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WS SUICIDAL, or HOMICIDAL, (See reverse side for additional space.) 


19 PLACE OF BURIAL, CREMATION, OR wry \L DATE OF BURIAL 


- 


Qi 0, : .{ 
ky) G f ould ove y Ag 19 i’ 


20 UNDERT, ‘ 
PO 


(Address) 


ry 


MARGIN RESERVED FOR BINDING. 


i COMMONWEALTH OF MASSACHUSETTS 


Ah 


ee CITY OF 
| RETURN OF A DEATH—1918. BOSTON 
| ~Ore’) 
FULL NAME GIULIA PERINI Registered Nowe (ote 
‘Place of Death 2 f 
| Flacesor Dest , Boston MASS.GEN.HOSPT. 
| 2 2 
Date of Death JULY 2h 1918, Age years months days. 
STATISTICAL DETAILS. i} PHYSICIAN’S CERTIFICATE, 
| Z : 
| SEX. COLOR. SINGLE, MARRIED, WID., OIV. | | HEREBY CERTIFY that | attended deceased during last illness, 
hash W Ss from 1918, to i918, 
| that to the best of my knowledge and belief death occurred, on the 
Maiden Name date stated above, and that the CAUSE OF DEATH was as follows: 
Hen Giza TUBERCULOSIS OF SPINE-ILEUM & 
FEMUR. 
are SOUTHBORO Re PSOAS ABSCESS 
Name of 
Father LUCIANO PERINI 
Birthplace 5 b 
| of Father ITALY erate 
Maiden Name i 
_ of Mother GEMMA NARDI | 
Birthplace 
of Mother ITALY | (Signed) H.W .HERSEY M.D. 
Occupation meee | JULY 25 1918 
ij SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent 
Informant l Residents. 
| IN HOSPT.9 DAYS 
| PI f Burial i 
Br tenovals: HOPK | NTON( ST -JOHNS CEM) usual Residence SOUTHBORO( CORDAV I LLE) 
|| Undertaker T.F «CALLANAN || Filed JULY 29 1918, 
| | 


A true copy. 
HOPKINTON sete EMMTIX Llemen 


Qs Ew NM. vu Registrar. 


ES Oe ten tl PERRIER De 5S eS quteepemenees - ~~ 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every item of information should be 


carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, 
so that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions on back 


of certificate. 


Ohe Commonwealth of Massachusetts 


DARD CERTI FICAT OF DE aren Glty or towne 
1 PLACE OF DEAT 


County...... Registered None aii, 
Township ..... OS ZUGROTI VLG MK cco .08 Village... CLUGYAMA MY tovovvvvvvvvcvviuistuiitccsiscccccctcccccf. or 
City ee eee eee. xe ee ee No Bias Pir aes nrc St; i eae Ward 
pital or ‘institution, “give its NAME instead of street and number) 
2 FULL NAME... “4/ 


tofoch ons Shasisleg.)..Ward, ree a Mire anc, oS RR ee Se 
rs f non-resident give city or town and State) 


(Usual place of abode) 


Leagth of residence in city or town where death occurred years days. How long in U. S., if of foreign birth? years months days 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
R RACE 5 sue eR een en ok 16 DATE OF DEATH (month, day, and year) of 19 IS 


17 


I HEREBY CERTIFY, That I attended deceased from 


USsSal Dor 
LeU MIRE ot buf ff 4 fl VY 
AFULA4 GML A TILA 
6 DATE OF BIRTH (month, day, and year) Vf PEE 
Z Z and that death occurred, on the date stated above, at 


The CAUSE OF DEATH* was as follows: 


7 AGE Years | Months Days If LESS than 


al sig pa 


8 OCCUPATION OF 
(a) Trade, profession, or 
particular kind of pact ig Seat 


a cocci, B _ ‘ : 
esta’ ent in 
Wil cupleyed (6c‘eubpleser) ag legl. CONTRIBUTORY 


(Seconpvary) 


(c) Name of employer 
pf Aaaba as oacacenaseg ener (UTR HON) senate VER esepecicisisese 08. n2on. ds. 


18 Where was disease contracted Z 


if "tiotatiplace:ot death 722... J 2 Mee ee en oe ee 


9 BIRTHPLACE (city or town). se / 


(State or country) 


Did an operation precede death?..... “<S—©.... Date of..........: | Eon aczascuaseebdi 
LUN CMEC RE ATHER (0) ________\f Was there an autopsy Pocnennnmnn SEAS... 
w, 
11 BIRTHPLACE OF FATHER . ugh What tes 2 


(State or country) 


A ——F—_i- 

*State the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, 
13 BIRTHPLACE OF MOTHER (city or town)... 00cuee.tee.. {| State (1) MEANS AND NATURE OF Ingury, and (2) whether ACCIDENTAL, 
SUICIDAL, or HOMICIDAL, (See reyerse side for additional space.) 


PARENTS 


ri9 PLACE 0, eal ith OR ath ha DATE OF BURIAL 


20 UNDERTAKER 


Cl bbext E ALi. be re Le 


MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every item of information should be 


PHYSICIANS should state CAUSE OF DEATH in plain terms, 


AGE should be stated EXACTLY. 
so that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions on back 


carefully supplied. 
of certificate. 


Ohe Commonwealth of Massachusrtis 
Y STANDARD CERTIFICATE OF DEATH City oF tawny 


1 PLACE OF DEATH 


County....... .... Registered No.....2.<..... 
Township 
City-=2== t., <n Ward 


2 FULL NAME... 
(a) Residence. No. o..eecconnc$prOnrhe 


(Usual place of abode) (If 
Length of residence in city or town where death occurred 3 O years How long in U. S., if of foreign birth? years months days 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
16 DATE OF DEATH (month, day, and year) af 19 IS 


3 SE 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (wr: ité the wi ord) 
he | 17 
| | 
5a If married, widowed, or divorced 
° 


(or) WIFE of 


I HEREBY CERTIFY, That I attended deceased -frem 


6 DATE OF BIRTH (month, day 
7 AGE Years 


YF on 


8 OCCUPATION OF DECEASED 


and that death occurred, on the date stated above, atte 10%, 
The CAUSE OF DEATH* was as follows: 


(a) Trade, profession, or 
particalar kind of work............ 


fe General nature of industry, 
or establishment in 


vies employed (or employer) 
(c) Name of employer Wea 


9 BIRTHPLACE (city or town) 
(State or country) 


10 NAME OF FATHER Usa. 


7 
11 BIRTHPLACE OF FATHER (city or town)... 
(State or country) 


(seconvary) 


a Bee ne tion) . 


12 MAIDEN NAME OF MOTHER 


PARENTS 


* State the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, 
state (1) MEANS AND NATURE OF INJURY, and (2) whether ACCIDENTAL, 
SUICIDAL, or HOMICIDAL, (See reverse side for additional space.) 


13 BIRTHPLACE OF MOTHER (city or town)..<74) 
(State or country.) 


DATE OF BURIAL 


20 UNDERTAKER 


er Seen rereees ~ 
“REGISTRAR Gi 
fo ¢ 


ce 


MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every item of information should be 


PHYSICIANS should state CAUSE OF DEATH in plain terms, 


so that it may be properly classified. Exact statement of OCCUPATION Is very important. See instructions on back 


carefully supplied. AGE should be stated EXACTLY. 
of certificate. 


The Commonwealth of Massachuertts - 


STANDARD CERTIFICATE OF DEATH  ~“224&°8%5;--—— 
1 PLACE OF DEATH 


County... MOTE BEER ccsonnnnnnnninninesnieassnseasansnanne State... UBB Giguicininnnnmnnnnnnnmanannegistered No.2. set 
Township .... OBE DOLROwccsnscccsssscersecsceccccessessessserssrenerseesenne OF Village... SSOP ROI... ccsssssesunsnnsesusssersssesanstssstnneensiyeeeeesn OF 


a Site)... ssenoeen. Ward 
atitution, give its WaME instead of street and number) 


Catherine Fa 
= Suet NAME cp in-tie-Army-oF Navy ot tte Unler Stes, BTVe FA 
(a) Residence. ais bss mot Et 
(Usual place of a f aaldeut give y 5 
Length of residence in ety or town where death occurred = SQ) years =< momonths — ae days. How loog in U.S., if of foreign bith? exey yeas Qa, monty days 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


sasteie 4 COLOR ORRACE/ 5 SINGE, MARRIED, WIDOWED, OR 16 DATE OF DEATH (month, day, and year) fant a 

remale white Sidowed a ee aa +8 

5a If married, widowed, or divorced | HEREBY CERTIFY, That I have investigated the death 
(or) WIFEof Joseph Parsons of the deceased. 


The CAUSE OF DEATH?® was as follows: 
6 DATE OF BIRTH (month, day, and year) Unk own 


7 AGE Years Months Days IF LESS than Natural-csuse-tfurtier) nites eeu Scand utp anon ontnguaho undead sonia = 
60 . Visdaypeccccbiree Mie. eae se eel te a aia ete AN ae A pled tee 
= = = som Probably heart Gi pease mmm 
8 OCCUPATION OF DECEASED : 
P= hc 222 SCR, | en eit Oe OI a rr 
(b) General mature of indstry, © iit nae eaneceneenanencnncnncnntnnecnennncntentnecetcite (duration! 227. yrs.......%. somos, ...meew.ds, 
business, or establishment m0 Smee ae ae een + ewe emwwe 
which employed (or employer) .aesocccessenscrsceessssssssenensessseecesenenssssenseeceeseesssssensanecesseseseneeses CONTRIBUTOR Y sssi5iccscssc aioe ssscsinsectennctaestnotostenrsnete tase tnaahovsensnbigasninciobanceoidives 
(c) Name of employer se Eee (sgconpary) 
axe ed ee eS LOE, | [ORIEN ee Cae ON sonteccenerenea— (uration) may.....9 tHe! 
4 m 18 Where was disease contracted 
9 BIRTHPLACE (ity or town). SME vonish C ounty.-—— if not at place of death? 
(State or country) N ova Seotis sy 
a = a Did an operation precede death? NO... Date of... 


10 NAME OF FATHER Arthur ‘cDonald 


11 BIRTHPLACE OF FATHER (clty oF town) TTT Wick test euliranad dineesiele staid che hen 
Grate oreounty) Nova Scotia (Set). CPB 2V CG ingen IA ape perenne MD. 


219 (Address) Wag thoro 
MEDICAL EXAMINER 
* State the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, 


state (1) MEANS AND NATURE OF InJuRY, and (2) whether ACCIDENTAL, 
SUICIDAL, or HOMICIDAL. (Seo reverse side for additiona) space.) 

19 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 
Aug. F981 | 


ADDRESS 


12 MAIDEN NAME OF MOTHER "-YKOWwN 


PARENTS 


dine, 


Informant ont 8.9... BPLAN 


St. Lukes Cer, 
20 UNDERTAKER 


(dies) ‘Fostboro. Tes 


ho 


Testporoe 


& 


MARGIN RESERVED FOR BINDING. 


COMMONWEALTH OF MASSACHUSETTS 


ie CITY OF 
RETURN OF A DEATH—1918. _BOSTON 
“FULL NAME GEORGE A. ESTE Registered WAS ‘peu? 
‘lace of Death Boston 78 PINCKNEY ST. 
lea of Death SEPT 22 i918, age 87 vane monte 25 ays, 
| | Pre 
| STATISTICAL DETAILS. | PHYSICIAN’S CERTIFICATE, 
| SEX. COLOR, SINGLE, MARRIED, WID., CIV. | | HEREBY CERTIFY that | attended deceased during last illness, 
M W Ss from 1918, to 1918, 


Maiden Name 


| Husband’s Name 


ithat to the best of my knowledge and belief death occurred, on the 
|\date stated above, and that the CAUSE OF DEATH was as follows: 


CHRONIC NEPHRITIS - 10 YRS 


Birthplace SOUTHBORO 
| N £ : 
Poathert GEORGE G.ESTE 
| pear SOUTHBORO Sortributoy: | ARTERIO~-SC LEROSIS==15 YRS 
| Maiden Name 
| of Mother ELIZA J.eCOLLINS | 
Birthpl | 
| of Mother SOUTHBORO || (Signed) E.S.BISBEE M0. 
Occupation CLERK 1918 
| i SPECIAL INFORMATION from Hospitals, Institutions, Transients, or Recent 
| Informant i Residents. 
| 
| 
|| Place of Burial SOUTHBORO } SOUTHBORO 
or removal || Usual Residence 
Undertaker A.LeEASTMAN CO. | Filed SEPT .6 1918, 
| A true copy. 
feels LA hs oniaes : soi BAR 


Registrar. 


a = a << i 


MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every item of information should be 


PHYSICIANS should state CAUSE OF DEATH in plain terms, 


carefully supplied. AGE should be stated EXACTLY. 


so that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions on back 


of certificate. 


The Commanuealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH 


_State. Massachusetts Registered a 


1 PLACE OF DEATH. 


(Usua 


Length of residence in city or town where death occurred years months 


PERSONAL AND STATISTICAL PARTICULARS 
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 


DIVORCED (write the word) 
male white married. 
5a If SN. widowed, or divorced 


(or) WiFEof Eva DeBrowne 
6 DATE OF BIRTH (month, day, and year! OV 0 29 , 1889 


7 AGE Years Months Days If LESS than 
29 9 | poe eee 
8 OCCUPATION OF DECEASED 
ieee < termers 


(b) cea Dae se eer: 


j business, blishmen 

| which Clean many SascavcoudlersaposocousseseedpetirassesbetebovogtyenonabisoesssoossosobosesTissosesastsincnmnastocesie 

| (c) Name of employer 

| 9 BIRTHPLACE (city or town).................. HORDES ee ae Sl 
(State or country) ass. 


11 BIRTHPLACE OF FATHER (city Or town)... csccssssssssssssseeessnsseenesennes 


Masse 


} 
10 NAME OF FATHER JOHN Browne 
(State or country) 


12 MAIDEN NAME OF MOTHER Unknown. 


PARENTS 


13 BIRTHPLACE OF MOTHER (city or OM en oW? 
e 


(State or country) 


Albert S.Allb 


14 


er 


Informa 


deo nt ‘64 Maple” ey ; 


Filed...... 9/24/18 
x 7 


his 


REGISTRAR 


|| 19 PLACE OF BURIAL, CREMATION, OR REMOVAL 


=i South boro ,liass, Se 


Pramingham. 


Toa (ay ekewn eee 


Township 20.0! iy ‘ramningham,. esas ea OF Villagentisscea se a ame lee! eee eo, or 
Give ge en oe eo AS SE No... peaminenem. Fospitals Ste) ccnoen.Ward 
(If death occurred in a hospital or institution, give its NAME instead of street and number) 
2 FULL NAME.......... Henry Arthur Browne oo 4 
(a) Residence. 


How long in U. S., if of foreign birth? 


MEDICAL CERTIFICATE OF DEATH 


16 DATE OF DEATH (month, day, and year) DED e2e, 
17 


38 


I HEREBY CERTIFY, That I attended deceased from 


and that death occurred, on the date stated above, at ONG Fa: 
The CAUSE OF DEATH* was as follows: 


Influenza. 


CONTRIBUTORY........- 


(Seconpary) 


ebssonoate ~ (duration) . 
18 Where was disease contracted 


if not at place of death?........ SOUtHbOTO 


Did an operation precede death? 10 © Date of... 


yrs, .m0s.... 


iil asses... 


Was there an autopsy ?. 


What test ‘confirmed din gmoeie ? <<<. <<n cco sasensecascsecnseinssnssrnssieenenscensensecoevesses 


(Siet]_@ LOWGLI1 Bacon. 


Piast Fine orem gt Nn i SR WP sR REE eer , MD. 
19 


(hares) Southboro ,ass. 


* State the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, 
state (1) MEANS AND NATURE OF INJURY, and (2) whether ACCIDENTAL, 
SUICIDAL, or HOMICIDAL, (See reyerse side for additional space.) 


DATE OF BURIAL 


1918 
ADDRESS 
Southboro ,ilas 


Rural Ceme 


20 UNDERTAKER 


“Adelbert E.Collins. 


MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every item of information should be 


PHYSICIANS should state CAUSE OF DEATH in plain terms, 


so that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions on back 


AGE should be stated EXACTLY. 


carefully supplied. 


Che Commonwealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH 


1 PLACE OF DEATH 
ays pean nt eT ae 


==. == State. = Me 


= or " Village... re 


| eae Ward 


2 rutt Name. ZLcz.¢ ENE |, 
(a) Residence. N 
(Usual place ‘of abode) 
Length of residence in city or town where death occurred 


PERSONAL AND STATISTICAL PARTICULARS 


(If non-resident give city 
How long in U. S., if of foreign birth? years months days 


MEDICAL CERTIFICATE OF DEATH 


3 SEX 4 COLOR O CE IN [ARRIED, WIDOWED, OR - - 7 
REA | ey SNGRGED. cy the word) 16 DATE OF DEATH (month, day, and year) a 2 19/ x 
Gt, t 17 
G . | I HEREBY CERTIFY, That 
5a If married, widowed, or divorced 
HUSBAND of 
(or) WIFE of 
6 DATE OF BIRTH (month, day, and year O 23 2% FT/S and that death occurred, on the date stated above, at ....: = SF... reat mo 
eeGe aot Monks mere . ee i" || ‘The CAUSE OF DEATH® was as follows: 
ates ‘ 
b ere apo Bp - Cl ig. 
8 OCCUPATION OF DECEASED 
(a) Trade, professio 
particular kind of cat 


(b)\Generaluaturecfindisttyy,  -=§8«§« «- «si i(tttiti(“‘(‘(‘(‘é#(#$((§(( Ufttesescssnsesensntnseccnsoersoscseocon Fee er: 
business, or establishment in 


Wlbcls embed | (Gi @anployen) eae Ts sseebenenannnbanbsneppceccvsseosisnscsoosncbabsnbe CONTRIBUTORY. 
(c) Name of employer (Seconvary) 
2 =a = eS eel GEER ERORD) csiesicesesiocss YTB seciscissece MOScouaaaed ds. 
Lowa ‘ ‘18 Where was disease contracted cd Cr. 
9 BIRTHPLACE (city or town)... Ratt tachco sepia Md et if not at place of death?............404 


(State or country) A? 


ahd v2 Did an operation precede death? . oe wa 


10 NAME OF FATHER» np bck, ei jee a “cy Was there an aaa ce Og I 


ag 11 BIRTHPLACE OF FATHER (city or town)... sitsseess What test confirmed diagnosis? 

z (State or country) - ° 

Z _d See . Giger ttt 

2 12 MAIDEN NAME OF MOTHER, Sa, Pac. ZA +19 (Address) C Lz Sih Sp ea fp 
3 o * State the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, 
$ 13 BIRTHPLACE OF MOTHER (city OPE bONW a) nee ae a te state (1) MEANS AND NATURE OF INJURY, and (2) whether ACCIDENTAL, 
= (State or country) ee. vA a cot 2 SUICIDAL, or HOMICIDAL, (See reverse side for additional space.) 
—_ - - -- — —— = = E = 
3 14 ik _ a f. ey, 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL 

Informant 4.4 G Lone aed ee AS Ss ate secs 
- ; 2 EESTI  /4 Sie 
S (Address) OG LLEALZ Ld ALLI-CAILAA Patt \Ock 4 19f 
wy, 


ADDRESS 
Va 


"5 piled As... 98. Chea YM eed Lerren Oks 
Neate ah a 


item of Informa- 


MARGIN RBSHRVED FOR BINDING. 


DEPARTMENT OF HEALTH OF THE STATE OF NEW venertl Ui u) ay MA \ 
if- | 


5 £ . BUREAU OF VITAL STATISTICS. 
uw > a PLACE OF DEATH CERTIFICATE AND. RECORD OF DEATH. 
@ fs 
3 s County Middlesex —______ een ae . State...NEW JERSEY... Registered No Ad. 
of Township ..__Raritan._. or Village be Oe i enna aes __ oF 
oZ : . ahs 
sO Clty ee «=—NO RTL HON AP tenn Stipe Ward 
4 FE (if death oveurred in a boanitat or inthtin, vais its NAMB instead of street and number.) 
a s Py . be . 
psa 2 FULL NAME ..Leo 1 » Bagley eRe eRe Rene seer ae 
° 1 oes ; 
Eg (a) Residence. No cmete Stay Wai Ma ee eae 
A Pate) (Usual place of. abode.) : : (Tf. nonresident -give city or town and State.) 
‘ez 5 Length of residence in city or town. where death occurred yre.. mos. ds. How long in U. 8., if of foreign birth? . yrs, mos. ds 
tt ‘ m= roe Ee ~ Cans = ae ne C7 = ry xe = rs - = = = 
85 PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF. DEATH 
a 2 2 | 3 SEX 4 COLOR OR RACE [5 Single, Married, Widowed | 16 DATE OF DEATH ; ; 19 
Er 2 or Divorced (write the word) : (Month, day, and year) . Oct. 1 18 
2oas m Ww 8 
¥ Bes = + 17 | HEREBY CERTIFY That | attended deceased from 
78 | ° kussawp of _ Septe26 .., 19: 28 to ob ed to bE 
ran a (or) WIFE of ; ; 
wig f that r dast: sdw fice ALIVE OM cacsmnne er eaeee emer ee: |: amen 
ose - ; 
ue -6 DATE OF RIRTH (month, day, and year) and that death occurred on the date stated above, at..........-. m. 
038 TASe Aes a eaeOn ene Days | If LESS than The CAUSE OF DEATH * was as follows: . - 
C= 1 dey,.........hrs. § . 
25° : _ BYOMCNO. PNCUMONE A etna 
I © >, 3 ar. min, 
vi 3 8 OCCUPATION OF DECEASED oe A ee a a a a ca a aa tt ccc 
“¥S2e age, professl : De eases Secs tea a rena ae a - 
SEES| memteme Soldier Fa acs ta eee 
eo i . 
On? 8 i (b) General nature of industry, ene nnsnsnennsnrennnntnr ent emennneenes (DUB EOD) err merere FFB renner mos. ds, 
> lishment in 
zo a's which omployed Cor employer) cocaine he, _.{ Contributory _._ _.rsnfluenza nnd occ sti ape dons 9 Dai 
aOsEey (Secondary) 
ry = a : (0) Name of employer cate cad danas tncacatsc aa eb coenantes tan sees (DUPAatiOM) srccccrssseereseV EB sscersnecsereees TOB eo enneaneeceeen! ds. 
Zavwa ; 
DSS cf O BIRTHPLACE (city Or tO WI) nner a. 18 Where vas disoase contracted, 
fz 2+ ° (State or country) Vass ot at place of earth 2 sssscceseunrseeresenssensnsaeesseeensaneetsnnesessenesertestmseetvennstesertsett 
ae 8 £ ; ; = Did an operation precede death 2mm DatC Of.sesecserseassureersrereerenenineeeennenennce 
= get 10 NAMB OF eas 
3 Seo FATHER D.F, Ba gley N Was there an autopsy 2a nvssemnsnsemnsens smneeeesnnemenentnnansitnanieetntstssisntnsitnntene “ 
we BOTH ; 
> ee = ha at ae rere * town)... eee De ca Fa What test confirmed dia graosds 8. .ecnnssecneennme—en—meesnsenseennenetmtsumaceenenneensinentermmanmmenet 
: od =| 2 (State oF country) (Signa) .. POS eHeKarsch, Capte M, D.. 
angi |— F 
~ Bi | 12 MAIDEN NAME Raritan Arsenal 
ass] < OF MOTHER fap) ae 
ee 18 BIRTHPLACE OF *State the Diseaso Causing Death, or in deaths from Violent Causes, 
FGk © MOTHER (city or town) ..-_- state (1) Means and Nature of Injury, and (2) whether Accidental, 
act $ (State or country) ‘ Suicidal or Homicidal. (See reverse side for additional space.) 
wi & § : 
73 oat : i 19 oe or BURIAL, CREMATION, | DATE OF BURIAL 
i R MOV. 
ei | Southboro,Mass. Oct.5 18 
g : ‘ _ 20 UNDERTAKER ADDRESS 
Cc . P 
mia Oc. t.3.... 19 ~dam_z.d-Melenghid : J 7 H. Maher N. Brunsw ick 


MARGIN RESERVED FOR BINDING 


carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every item of information should be 


so that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions on back 


of certificate. 


The Commonwealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH 


> 
LF en ROE State... ee Lijecn th, sssopssisiosresireosseesrees FRO ISCEXED, NO... seine. 


1 PLACE OF DEATH. 
County...... 


denen ee 


(egba....-.or Village... 


2. a) 3 
Dajte 0 Pe Se, Se i Seo ee oe 
(a) Residence. No..... Or ts 4 et SEE 
(Usual place of abode) J 
Length of residence in city or town where death occurred ; 


PERSONAL AND STATISTI 


(If non-resident’ 
How long in U. S., if of foreign birth? 


MEDICAL CERTI 


AL PARTICULARS 


ICATE OF DEATH 


3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR av 7 4 
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AGE should be stated EXACTLY. 
DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. 
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8 OCCUPATION OF DECEASED 


(a) Ti ‘ 

niacin. Shoe Worker 
(b) General ari sa 
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MEDICAL CERTIFICATE OF DEATH 
16 DATE OF DEATH (month, day, and year) r Z 197 0 
17 
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(Smiharles..—-.McCaffrey.,..Med,Exam.mo. 
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8 OCCUPATION OF DECEASED 
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instructions and extracts from the laws on back of certificate. 


should be carefully supplied. 


150,000. 


The Commoamuralth of Massachusetts 
So OFFICE OF THE SECRETARY 
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(State or country) 18 Where was disease contracted 
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REGISTRAR Gat: ASb vows hyrkloro 


Filed... Yate uh 
(Monfh) (Day) ( 
21 eee ey ERIE that a satisfactory stan- 


certificate of death was filed with me, 
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instructions and extracts from the laws on back of certificate. 


Cle Commomuealth nf Massdclusetts 
FORM R-301 ———————s OFFICE OF THE SECRETARY 


STANDARD CE alee OF DEATH DIVISION OF VITAL STATISTICS 


1 PLACE OF DEATH 


DIVORCED (write the word) 16 DATE OF DEATH......../.. 


J Wy Sha (Monti}s ee a (Day ear 
Teaale. \ White, Widowtd a 
i HEREBY CERTIFY, That I attended deceased from 


5a If married, widowed, or divorced, 
HUSBAND of » - Vi A 
(or) WIFE of VV AA Zi281 , By 


tS St =< TAL that I last saw h.&2e.... alive on .. ee. wt... 
“Monthy ca ae mmen(Year) 
7AGE 22. Years A Months 2G Days If LESS than 
If STILLBORN, enter that fact here 
If STILLBORN, state period of uterogestation 


8 SU LON, OF DECEASED 
(a) Trade. pro or 
pa 1 kind ONO erase caress ipcestcceecsnssss ass Sisceos 


Ere 
= a a) County, ep 
QL = 
= Ss £ €ttyer Town. 
oe le 
CDE 
§S2 2 FULL NAME... Qt24tc2. : 
— ° ee 
zs (a) Residence. Now ees ey ca —S cece 
a @ (Usual place of abode) (If non-resident give city or town and State) 
= Length of residence ia city or town where death occurred (2 years months days. How long in U. S., if of foreign birth ? years months days 
£ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
o 3 SEX 4 COLOR OR RACE 5 ete MARRIED, WIDOWED, OR ZL G 7 Z ae 
< 
i) 
oO 
> 
x= 
a 


6 DATE OF BIRTH... cece 
and that death occurred, on the date stated above, == “£0. F...m. 


The CAUSE OF DEATH was as follows: 


(c) Name of employer : COMTRBUTORY. 
a SECONDARY, 
9 BIRTHPLACE (City) . Vicadhe. SEE sed, 2 A eNOS goats LO ee eS | UDR re Ee ET Re RECO HORE. eee (duration) ................ YEG poset NOOR gpa ile 
eae oe _ LiatZ; = TP ESeaT snewet deetht ae eee ee ee 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


10 NAME OF Z Y J / 
FATHER SZ vs) Ott tie 


11 BIRTHPLACE OF 
FATHER (City). nf AA wig 


(State or country) 
12 MAIDEN NAME 
OF MOTHER 


Did an operation precede death?...../ AG is Dates fica. acne 


a Es ee ee ee 


Was there an autopsy? ...... 


What test confirmed ae 


PARENTS 


13 BIRTHPLACE OF / . 4 
MOTHER (City) 0. ssesunducni huh otc. 


(State or country) F¥itaAsd i 


14 


Informant... 


in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is ver 


should be carefully supplied. AGE should be stated EXACTLY. 
instructions and extracts from the laws on back of certificate, 


15 


21 I HEREBY CERTIFY that a Ee stan- 
1-6-"19. 150,000, dard certificate of death was filed with me 
BEFORE the burial or transit permit was issued ... 


MARGIN RESERVED FOR BINDING. 


7. 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every item of information should be 


PHYSICIANS should state CAUSE OF DEATH in plain terms, 


AGE should be stated EXACTLY. 
so that it may be properly olassified. Exact statoment of OCCUPATION is very important. See instructions on back 


carefully supplied. 
of certificate. 


1 PLACE OF DEATH 


2 FULL NAME 


PERSONAL AND STATISTICAL PARTICULARS 


5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 


County. tk 


City or Town... TP ramineheam 


(a) Residence. State ..csseus 
(Usual place of abode) 


Length of residence in city or town where death occurred years 


4 COLOR OR RACE! 


5a If married, widowed, or divorced 
HUSBAND 


_ 


PARENTS 


of 


(or) WIFE of -~ 


The Commonwealth of Massachusetts 


_Statellassachusetts 


Registered Re i ase 


(Place o, death) 
Registered No... 
(Place oi P residence) 


b ie 


3 aS ‘ Hospit. 


days How long in U. S., if of foreign birth? years months 


MEDICAL CERTIFICATE WE BEALE. 


16 DATE OF DEATH (month, day, and year) UO C+ 14th, 19 


ig 


17 
Il HEREBY CERTIFY, That I attended deceased from 
1 Sih, 14+) ,19..19 


ADLONGe 


Sonmeostede 8G 


and that death occurred, on the date stated above, at 1... 1340p em, 


AGE OYears ]] Months 1] Days LESS than |} “The CAUSE OF DEATH* was as follows: 

Z op (Lainie *State the DisEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, 
If STILLBORN, enter that fact here OF eneos TMI, state (1) MEANS AND NATURE OF Invory, and (2) whether ACCIDENTAL, 

SUICIDAL, or HomIcIpAL, (See reverse side for additional space.) 
OCCUPATION OF DECEASED a + 
(a) Trade, profession, or ~7 5997 Bowe L 
particular kind of work. . Sootscsesameasesstttesomennesssssotd Seems eg 
(b) Sep natore of industry, = ee os oes ete et mee eee 
lishment in ennason - UOs 


business, or esta! oo ae oe 
which seplijed (or pe lio Niet ote Sp TO a RN eI | oR 


(c) Name of employer 


..(duration) 


re _ 


bral 


BIRTHPLACE (city or town). essss!s 20! CONTRIBUTORY Y= VV 
(State or country) (seconpary) : 
PARE a roe ER en tee ...(duration) yrs. MOB... serene AS, 
(i343 Astranmn4 AA 18 Where was disease contracted 
10 "NAME OF FATHER GilOVarnn. =-+ if not at place of death?........ ste OS eS 
11 BIRTHPLACE OF FATHER (city or tow we <cus...{) Did an operation precede death?_ VO Sa Date of L2/ 
(State or country) no 
Was there an autopsy?. = 
12 MAIDEN NAME OF MOTHER 2.77))). FOPETH avpet test confirmed diagnosis?__= = 


13 BIRTHPLACE OF MOTHER (city or tow. n)... 
(State or country) 


Informant 


(Address) 


Fitea_L2/15/ 7 ade 
Fitea Moc 2/P, 19/9 


“Registrar of ily or, “to 


Ogee town where deceased resided 


(Signed) 
19 


19 PLACE OF BURIAL, CREMATION, OR REMOVAL 


Os Chit . 


DATE OF BURIAL 
2/1 Sf, AE 


ADDRESS 


MARGIN RESERVED FOR BINDING 


. 


N. B.— WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every item of information should be 


wed 


80 that it may be properly classified. Exact statoment of OCCUPATION is very important. See instructions on back” 


of certificate. 


PHYSICIANS should state CAUSE OF DEATH in plain term 


carefully supplied. AGE should be stated EXACTLY. 


The Commomuealih of Massachusetts Een 


CERTIFICATE OF DEATH OF NON-RESIDENT ——~yepariiiy——~ 
Registered No. o.cccccccssssussussemeee 


(Plage of death) 
Countys = Midalegost. oo 5. = State. Mosse sos 5 eS Registered No......../ & Bee es 


1 PLACE OF DEATH 


(Place o: sidence) 
City or Town... Framincham No...Eraminghnam Hospital ose,'S ward 


dit ‘death occurred me a hospital or institution, give its NAME instead of street and number) 
ard 


2 FULL NAME........200% 


...City or Town. SOUtnpor hero. ince Main 286205" “5, 


(a) Residence. State... IASG 
(Usual place of abode) 


Length of residence in city or town where death occurred years 2 months days How long ia U. S., if of foreign birth? years months days 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 AER 4 COLOR OR RACE oN ORED (oritetie word) || 16 DATE OF DEATH (month, day, and year) To eats 19) 9 
male white | single. 17 


I HEREBY CERTIFY, That I attended deceased from 


5a If married, widowed, or divorced ese Os 2 ( 
HUS of eNoveGs 8540.19) wo: = PSGs 18s 35. 39 
or) WIFE of psa 
: that [last saw bi, plive One I LGC aude fongemnnnnnnninnns Qh 


§ DATE OF BIRTH (month, day,and year) Pog, SO 1904 A 
7 AGE 14yYears ]] Months] 8 Days If LESS than 


and that death occurred, on the date stated above, at mamedie Lay Bae 
The CAUSE OF DEATH * was as follows: 


i *State the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, 

Hi STILLBOR Niemen teat fact merge 8 eS OE coreess state (1) MEANS AND NATURE OF Insury, and (2) whether ACCIDENTAL, 
SUICIDAL, or HomiIcrDAL, (See reverse side for additional space.) 

8 OCCUPATION OF DECEASED 


(a) Trade, profeson, ot At. school. 


| Suvpurative Anpendici 


(b) General natere of industry, 
business, or establishment in 
which employed (or employer) . 


Name of empl 
0 Sear FA SEE EE IT (TTS ET pecan! yrs. A Ages 7S 
> 
9 BIRTHPLACE (city or town)... Qik. CONTRIBUTORY.... LODar Pneumon: onia. Peet 1 St = 
(State or country) (seconpary) 
Wee tnt ee pee (COTES) FEB 6 nares OB 6 sss Jee 18 


10 NAME OF FATHER James TH. Peardon. 8 18 Whore was disease, conten So see ty Ris 
11 BIRTHPLACE OF FATHER (city or town)... YOVT1ON4.......|| Did an operation precede death?__VO S_ Date 11/3/19... 
(State or country) Roh {1 no 
Ze the Le Was there an autopsy?___ 


PARENTS 


13 BIRTHPLACE OF MOTHER (city or tow mMLECDY ville, 
(State or country) r 


.19 (Address) ere oe fees 12/18/10 


14 os 19 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 
Informant 2.0... * > aps — 
(Address) e as Cae Rural Cem, Southboro, Mads. 12/20/19 
xa 20 UNDERTAKER ADDRESS 
Filea_12/ 25 (9 dear rae ie a : 
; ais pavilion Wagetedtk tecarred | A. E. Collins. pees eye 
Filed AJoci nt, 19 ners, Ye 69 Pn WAS Ss 
¢ We feeaae city Or town where deceased resided ms 


“301° 


FORM R 
sz3 
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= ll J: 
Siiaie 
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e<> 

‘= 
ore 
so 
S22 
Lu 


PHYSICIANS should state CAUSE OF DEATH 


t may be properly classified. Exact statement of OCCUPATION 


MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


instructions and extracts from the laws on back of certificate. 


lain terms, so that 


in p 


should be carefully supplied. AGE should be stated EXACTLY. 


1-6-'19. 150,000, 


ee The Commonwealth of Massachusetts 
1 STANDARD CERTIFICATE OF DEATH biftaia oes ora orietee 


1 PLACE OF DEATH Moo YY 
County. cecal nA Coad A thd ee OMe ea State... 0/4. 42f4-4 


(a) Residence. No....... 


(Usual place of abode) 
Length of residence ia city or town where death occurred 


~~ (if non-resident give city or town and State) 
How long in U. S., if of foreign birth? years months days 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR Qo 
y D ; bi JZ, DIVORCED (write the word) 16 DATE OF DEATH... (Ca mean ai Yee fen 
& Le. RAZ, ST We eth 17 . 
7 5 = 1 HEREBY CERTIFY, That I attended deceased from 
ja if ee NEES pr divorced 5 7 ‘ ss 
° lq ] —— = 
(or) —WULEE-of Uses LAW Bh Ys ne 1 ae | ee AE aw EP... 
6 DATE OF BIRTH......... << Sc eee ee Pe Ae cme Tie bi thE Dieesw EAS —elveion 
= ORY) (Day) (Xenr) and that death occurred, on the date stated above, at......4.: 2 
TAGE 72 Years —/ Months 2 Days W LESS than tf The CAUSE OF DEATH was as follows: 
If STILLBORN, enter that fact here 1 day,.....,..hrs, 
If STILLBORN, state period of uterogestation .........-sssssse -- M03, OF ssooeeAMiN, sas = 


-8 OCCUPATION OF DECEASED 
(a) Trade, ion, Gr 


ae a 
particular kind of owed oy paemre 


(b) Generai nature of industry, 
i or establishment in 
which employed (or employer) 


(c) Name of employer CONTRIBUTORY........ Aettiye heeft ee sense f oooh 
; 7 (Seconpary) 
9 BIRTHPLACE (City) = MAL sed db. ot od Be 0d ie ot 2 4 Bt snsags capssenberisanentoneaventatecass softesseceeeares AUERUON) | agin YPC sects mos...... / iocaee d 1! 
(State or country) 18 Where was disease contracted & 
if not/at place’ of death tis cusses aerenetn 
10 NAME OF y/ 
FATHER Did an operation precede death Pooceccccsccccsseee Datexobiicntiscnctiiossssacsuteneiate: 


o| 11 BIRTHPLACE 
| FATHER (City3Z.. on. 22 
z 
Ww 


(State or country) y 
t¢ | 12 MAIDEN NAME ZA. c 
OF MOTHER ( sig 
*.! 13 BIRTHPLACE OF y 
MOTHER (City) 0. ccd Qe LAH MAME: Mh 


(Address) fp oe th lat ocesh se fF ZA 4 


Was there an autopsy 2. gehen ns 


A 


19 PLACE OF BURIAL, CREMATION, OR REMOVAL 


Rael ee Lamuth ease 


20 UNDERTAKER 


See 


tant. 


« Every item of information 
y impor 


PHYSICIANS should state CAUSE OF DEATH 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is ver 


should be carefully supplied. AGE should be stated EXACTLY. 
instructions and extracts from the laws on back of certificate. 


1-6-'19, 150,000, 


: The Commonmealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH sNaia Ge eRe 


a suto_Lzatlj___ Reglatered No ee es 


1 PLACE OF DEATH 


County..3 2 IA : : cs 
Gitzer Town. we MIKA see N Opes 2 DP. ode. A Ste see Ward 
“(Ut death occurred in a h, pital or institution, give its NAME instead of | street and number) 


2 FULL NAME.......... O-<£-272 


tes, give rank, organization, ete.) 


(a) Residence. No... 


(Usual place of abode) 
Length of residence ia city or town where death occurred 


(if non-resident give city or town and State) 
months days, How long in U. S., if of foreign birth? .F 4 years months days 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


4 COLOR OR RACE IN ARRIED, WIDOWED, 
E eae (iad Tose the OWED, OR ” 16 DATE OF DEATH... lace... Set en Mie Be Ay ek 
ZAMonth) (Day) (Year) 
oy 


. 


7, 
5a If married, widowed, 


(or) WIFE of 


oe 
6 DATE OF BIRTH = A 5.6. 


7AGEY 3 Years 4 Months { Days If LESS than 
If STILLBORN, enter that fact here 1 day,........brs. 
If STILLBORN, state period of uterogestation 0... mos, OF........MiD, 


8 OCCUPATION OF DECEASED 
(a) Trade, profession, or GEE xe 
particular kind of work... ea ae! Eee a ot olf Be 


(b) Generai nature ofindastry, | 
or estab nt in 
which employed (or eee) esreergtit seorabesiac¥afsscthomttorts recseeseanepthaet innate eases eos Se 


(c) Name of employer 


Lt, 


17 


! HEREBY CERTIFY, That I attended deceased from 


divorced 


and that death occurred, on the date stated above, at 4, O:9..&..m. 
The CAUSE OF DEATH was as follows: 


CONTRIBUTORY.. 


(seconpary) 


9 BIRTHPLACE (City) ee) ACE 
(State or country) 


18 V Wheres was eidisease contracted 
if not at place of deat! eae 


___}} Did an operation precede death?. 


Was there an autopsy? a Cees nM TEED etc cte nn Rea oe OK 


(State or nae 


12 MAIDEN NAME ‘ 7 
OF MOTHER ( Wee Mewazecal- 
13 BIRTHPLACE OF 


(State or country) 


® 
kK 
z 
1 
a 
< 
o. 


(Month) Day) ear) 
DATE OF BURIAL 


1920 


CERTIFY that a satisfactory stan- ; 
dard certificate of death was filed with me ‘ic! ' 
BEFORE the burial or transit permit was issued ba) fm / a Cg Gan LOT DS OR, 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK 


FORM R-301 


tant. See 


. 


y impor 


PHYSICIANS should state CAUSE OF DEATH 


—THIS IS A PERMANENT RECORD. Every item of information 


- AGE should be stated EXACTLY. 
t may be properly classified. .Exact statement of OCCUPATION is ver 


instructions and extracts from the laws on back of certificate. 


lain terms, so that 


in p 


should be carefully supplied 


1-6-'19. 150,000, 


The Commonwealth of Massachusetts 


OFFICE OF THE SECRETARY 


STANDARD CERTIFICATE OF DEATH OITIOK OF GTI 
1 PLACE OF DEATH / dy , 
County. eile ne ee oe ee nse Stata eae vi gee s 


~Gitzor Tow MALO LEK: 42=No-=— = BS | A Ward 


(If death occurred in a hospftal or institution, gi give ¢ its NAME instead of | street and number) 


2 FULL NAME Madde (LE LM nud ace. 
(a) Residence. *Now.cccccon Pkg 


(Usual place of abode) 
Length of residence ia city or town where death occurred LO years / — months 7 days. How long in U. S., if of foreign birth ? years months days 


MEDICAL CERTIFICATE OF DEATH 
Qaw See5- S726 


ion “tis eee ae “Tray 


PERSONAL AND STATISTICAL PARTICULARS 
3 SEX 


4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (writé the word) 


16 DATE OF DEATH... 


LLE Bre 


I HEREBY CERTIFY, That I attended deceased from 


5! if married, widowed, or divorced 4 
HUSBAND of 
(or) WIFE of 


6 DATE OF BIRTH... FRE _ LEA Z| Saar gee p 
celoutte AG (a (Year) and that death occurred, on the date stated above, at......! f On hse. m. 
vi Month: D; 
TAGE 2O Years / Lge’ Se pe WLESS than 1! The CAUSE OF DEATH was as follows: 
If STILLBORN, enter that fact here 1 day,........hrs. 
If STILLBORN, stale period of uterogestation ........css.ss -- MOS, oF.......,.t0in, 
8 OCCUPATION OF DECEASED / rio 2 , 
a prolessicn, or cf rs 
particular kind of Work. ...........ssccccssssssssenseees Veataa. ditdheBAd A ae At 


(b) Generai nature of industry, 
business, or establishment in 
which employed (or employer) 


(c) Name of employer 


CONTRIBUTORY. 


(SEcoNnDarRy) 


9 BIRTHPLACE (City) .. Mo AIL eMC e eg GA Pisce cece Biss ceslk saeapsasidyvonrbyeasseateisceantctaiectiiee hea (duration) wo... sesssassephiscc MOOR scat estes 

) th? / i: 

Te: _Lhteadd 3 =|" fistatghencricnte = eae Se ee 

10 N E 2 

Lyf pa. pe Dee Fi a. Did an operation precede death Por AR... Date of...... 2e-2 Mr cssSbececetsatalcecs 

11 BIRTHPLACE OF LG P 
e FATHER (City)......... Ue SEs Fe A (LCF ALS RA 2d GC rth a Was there an autopsy ? Samia ieee rut 
= (State or country) What test confirmed digGhosis? cpp vevnnnrennnnnsnsmmennnarnier nnn 
f¢ | 12 MAIDEN NAME ° ° 
<| OF MOTHER pct Ma 
ao. 

| 13 BIRTHPLACE OF L 

MOTHER (Cty). AML Lic Bei en ee os 
(State or eon Fh : 


ION, OR REMOVAL 


19 PLACE OF eee g f 


(Cemetery) 
20 UNDERTAKER 


CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issued... 


MARGIN RESERVED FOR BINDING 
N. B.— WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every item of information should be 


PHYSICIANS should state CAUSE OF DEATH in plain terms, } 


AGE should be stated EXACTLY. 


carefully supplied. 


Exact statement of OCCUPATION is very important. See instructions on bac 


so that it may be properly classified. 


of certificate. 


Female White | Widowed 7 


The Commomnuealtl of Massachusetts 
Hudson 


CERTIFICATE OF DEATH OF NON-RESIDENT —jigoriswiyoo 
1 PLACE OF DEATH Registered No.... 


County=2 OO ese x. le State___—_= Masse. Registered No.... 
(Place of residence) 


acc stig eet it nse ip deans AERO re ae See .Ward 


au. No. 
( (if death ‘oucurred ina hospital or institution, give its NAME instead of street and number) 
2 FULL NAME..........~: Lure ta eUnlny )SSoumion tc so. bs aos ee ee es 
nest in the Army or Navy of the United States, give rank, organization, etc.) 


(a) Residence. State........WASS + Stee nied City or Town......... Pucbeyny cio Gis tN Gee oe eS EN ee, 
(Usnal place of abode) 


Length of residence in city or town where death occurred years months 16 days How long in U. S., if of foreign birth? years months days 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


nee 4 COLOR OR RA CE eT eR OTe ye |] 16 DATE OF DEATH (month, day, and year) Jan. 26, 19 20 


a 
(Place of des ath) 


City or Town ecco HudBaen 5.26 


I HEREBY CERTIFY, That I attended deceased from 


AND of ; z E Jan. 24, 20, wo. Jan. 26 20 
(or) WIFE of William Seanlon i eee LP A Sb Kaa » 192) to..! oll $ SE aD eee » 19.4, 


that I last saw hl"... alive on ane SE 5 ED cocci ccisecssicoonmtow 19..2.0, 


5a If married, widowed, or divorced 
HU 


rf ar) De 1s Lai 
Se DATESOR SIR (conti Cay, ances) ae + ges 33 and that death occurred, on the date stated above, at A AE Faw m. 


7 AGE gg *ears atone Devs I LESS than |} The CAUSE OF DEATH®* was as follows: 


7 *State the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, 
If STILLBORN, enter that fact here OF... MMI. state (1) MEANS AND NATURE OF InguRy, and (2) whether ACCIDENTAL, 
SUICIDAL, or HOMICIDAL, (See reverse side for additional space.) 
8 OCCUPATION OF DECEASED 


@) Tad onisions = = At Nome _—s—s_—s—_sd Endocarditis with mitral. 
icentueeiieet <2 8 ee N= eee Sen tP tet ency 20. oe Se i 
business, or establishment in 

which paired (or employer)... SSeS a pete eset axes ees haat me seceartetescseckccahesergeestsSorcnosessooh Sn Nes NN te Ne ar Lae Cope ne a 
Seales ce! eccee dew eae cmunaiasSocaepeetiapcaoenietartcongs { CUES DRONE aes ctsosoess PED s irtsesicrarseicl Ce lise ds. 
BIRTHPLACE (city or town). NeW sed Castle, Classe hetpseecetaon SE ee nn renee a a ae 

5 4 - SECONDARY. 

SEP EAs CORRES? LEC Ra St OR geet tak hoy eel (duration) 2. Y 18. soesssosssseeeee ROSS es cenes ds. 


10 NAME OF FATHER Bl ias Duley 18 Where was disease contracted 


TEBE REE SIM OOS OL CORRE Cs crc cahascsssccecoceqsticactesics ecteshendateots nove rreasttsioa ots avesdoccbccerew = 
® 
| 11 BIRTHPLACE OF FATHER (city or town). Ne@w...6Gastil.el| Did an operation precede death? Date Of ..cccccccevenereeeeeeereeeneeennee 
z (State or country) Maine 
w saad Was there an autopsy? Se. SER ea a Se ee 
fc 
| 12 MAIDEN NAME OF MOTHER Sarah Vanseryicelh What test confirmed Gin yrignss Pee ert ra nc 
a ‘ 
13 BIRTHPLACE OF MOTHER (city or tow T) New Ca as t Bt & (Signed) iL od wah itazienr = eocessoerrecenereescoescorsersosoccoosoossoncs: a M.D. 
(State or country) Naine : /26 2 aires) Iudson 3 Masse 
ee oe 2 ee SE ee 6 ee ee a ee re 
19 PLACE OF BURIAL, CREMATION, OR REMOVAL eae OF BURIAL 
Forest Vale, Hudson,Mass. Jan.29, 20 
19 


20 UNDERTAKER ADDRESS 
Geo. F. Allen Hudson, 
Masg 


Filed... uy are 19 22... 


—THIS IS A PERMANENT RECORD. Every item of information 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK 


1-6-'19. 


a 
1) 
° 
— 


ry important. See 


PHYSICIANS should state CAUSE OF DEATH 


in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is ve 


should be carefully supplied. AGE should be stated EXACTLY. 
instructions and extracts from the laws on back of certificate, 


150,000. 


Ohe Commomuealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH SMe aes Tieotions 
1 PLACE OF DEAT 


County... J Mess Ke eg pies 


City or Town. A PERAMLAL PLO oe No. JZ. tanw At a - 0 Mie eee em ee |e Ward 
(If death occurred in a hospitaf or institution, give its NAME instead of street and number) 


2 FULL NAME Ye ¢ LUE 


re Gag oi ry of the United States, give rank, organization, etc.) 
(e) Residence. No, Mice tM we. eS Wad So = 2 ee ee 
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. 


(Signed) a cha So the »D OW as ik a a 
[269 Zins) Worcester 

19 PLACE OF BURIAL, CREMATION, OR REMOVAL 
Rural Southboro 


13 BIRTHPLACE OF MOTHER (city or town)... 
(State or country) ¢ 


| DATE OF BURIAL 
Jam 28 1921 
19 


20 UNDERTAKER ADDRESS 


Filed. Feb 1,19 2 VS. Gen Sessions Bons\.6> 


Filed Wo aber Srceney 192 Voernenrren 


Worcester 


“A iro di tn eas at ld 


MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK {NK—THIS IS A PERMANENT RECORD. Every item of information 


at 


FORM R-301 


. 


Is very imp 


PHYSICIANS should state CAUSE OF DEATH 


in plain terms, so that it may be properly classified. Exact statement of OCCUPATION 


should be carefully supplied. AGE should be stated EXACTLY. 
instructions and extracts from the laws on back of certificate. 


6-'20. 20,000. 


ortant. See 


OFFICE OF THE SECRETARY Bike Corrutrean re eee er uth knw 
DIVISION OF ViTaL STATISTICS =8'STANDARD CERTIFICATE OF DEATH 


1 PLACE OF DEATH (City or = 


COLT eno: Sa Lee) 2 SE Sere ie ree Foo =q Regist=xed No.2 eee 2 
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and that death occurred, on the date stated above, ae HAE LS, 


5a If married, widowed, or divorced 
HUSBAND of 
(or) WIFE of 
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(a) reas ecbrien: 5 
particalar kind of work...... 


(b) Name of employer 


CONTRIBUTORY.... (42a in A AF. cennen tree 
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aa or country) 


PARENTS 


14 


Informant.........C<7#L<BE 
{/ 


: ‘ “ , (Cemetery) 
15 VA -Q \ || 20 UNDERTAKER 
Filed ir. 2.4.4. Fd. SER eke tr AIT ABE 
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*State the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, 
state (1) MEANS AND NATURE OF INJURY, and (2) whether ACCIDENTAL, 
SUICIDAL, or HOMICIDAL, (See reyerse side for additional space.) 


ENCEPHALITIG6 LETHARGICA r 
Se setaeeee scat tte-esasets rtescetegete-coeeeeesssetesoneettsostorest (Arar ation) ..cccceeee Y EBs scssssseeesseee TMOG ceceserssssee AS e 
COONEY OY arses cencean ares cca necateog ase apiccare 
(Seconpary) 
bent OE attire ree (duration) YTB e wcsecsonernnes SOB .snsnsessoosanse 08 
18 Where was disease Septracted! 
if not at place of death Sais ceeetsoteeessesttereetststenessoanect-cierreeeet eeeeurtrereeneregtscsoweeetdeestertes 


Did an operation precede death?. 


Was there an autopsy? 


What test confirmed diagnosis?..... pile lle ae Pod vy 
" M,C eGREEN. 
(Signed) .............. ait moe ws ., M.D. 
19 (Adres) JULY 9 


19 PLACE OF BURIAL, CREMATION, OR REMOVAL 
SOUTHBORO(RURAL CEM) 


DATE OF BURIAL 


JUL 69 ion 
ADDRESS 


A,E.COLLINS FAYVILLE 


« 


FORM 


MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK tNK—THIS IS A PERMANENT RECORD. Every item of information 


11-18-19. 


“301 


should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH 
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 


OFFICE OF THE SECRETARY The Commonnealtl of Massachusetts 


DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE 2 DEATH 
1 PLACE OF DEAT 
County a eae Machen of ASTRA State... 


Siteor Town dR Li BA he AAA EAGAN Oo oeereee et as Coad ee Sto) ecccocese. Ward 
— death occurred in a h tal or institution, ¢ give its NAME instead of street and number) 
2 FULL NAME _ A. LR ad def. bd Fo. OS On TE ie A en 


(ifinthe Army or Navy of the United States, give e rank, organization, etc.) 

(a) Residence. neler Adhcgy tech ent... Oe ae =e Wier ace eee 
(Usual place of de) (if non-resident give city or town and State) 
Length of residence in city or town where death occurred g years months days. How long in U. S., if of foreign birth ? years moaths days 


PERSONAL AND STATISTICAL PARTICULARS 
4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 


RCED (write the word) 
Lips Whe : ot 
5a os eee wowed or divorced 
6 DATE OF <a a sem BDA 


MEDICAL CBRTIFICATE OF DEATH 


Uy = 
16 DATE OF ear pon cee | eis Seek Abe fs 


17 


EREBY RTIFY, That attended deceased from 


ah Te ie ton oe —19.%/, 


Bik (Year) and that death occurred, on the date stated above, at..f,.L9. Gam. 
race JG Yours | Pxonine | f Gee “Pas ~ The CAUSE OF DEATH was as follows: 
WV prerasse s, 


If STILLBORN, enter that fact here 


8 Cer OFATION OF DECEASED 
profession, or 
Sadar “tind of work... 


(b) Name of hae 


9 BIRTHPLACE (City) =a AAG ee 


(State or country) 


10 NAME OF 
FATHER (7422 fe. L- IDES he 
11 BIRTHPLACE OF 
RASTER ( Clty) eae ne 


(State or country) 


12 MAIDEN NAME 
OF MOTHER bg i IDOE S 
13 BIRTHPLACE OF 


(State or country) 


(duration) .. 


CONTRIBUTORY. 


(sSeconDARY) 


(duration) ............000 JEG peccsosckecnosys,8XV OG cnceressesoreene ds, 


18 iWhereks was Sardiivesso contracted 
if not at place of death?... SSeasiaste ase yieaaar eons acta eee 


PARENTS 


Filed \ - wel 5 
‘half ay Prats - earl, Mae 
21 1 HEREBY CERTIFY = a satisfactory stan- 7 Permit 
dard certificate of death was filed with me Official issue 


BEFORE the burial or transit permit was ised .......sssscosssssssssss+ssessseee oosceeeerseeeeeseveesessneesssnsneessenemesenennece Position: (aE penance raascegcn staan lOO ce soverceaeesesren 7 


« 


‘ 
e 


R-302 


PHYSICIANS should state CAUSE OF DEATH in plain terms, 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every item of information should be 
so that it may be properly classified. Exact statoment of OCCUPATION is very important. See instructions on back 


carefully supplied. AGE should be stated EXACTLY. 
of certificate. 


11-13-'19, 25,000 


The Commonmeslth of Massachusetts 


STANDARD CERTIFICATE OF DEATH cman ny; r City ox town} crmtistartn 


1 PLACE OF DEATH Registered No ...ccccsccssssssesesseerssee = 
(Place of death) 


x) MUR Geet. suet Ban = Registered Now) et me 


(Place of residence) 


No. Union Ave...Hospital 


occurred in a hospital or institution, give its NAMB in 


ss 


(a) Residence. State.,,.\! 
(Usual place of abode) 


Length of residence in city or town where death occurred years months days How long in U. S., if of foreign birth? years months days 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 


DIVORCED (write the word) 16 DATE OF DEATH (month, day, and year) Aug: A ; 1392 A 


tr Sas - = A 7 Z I HEREBY CERTIFY, That I attended deceased from 

** THUSRAND op "°0 o Srorse eta ye Og eile = BURSA 2 aes 
(or) WIFE of “Charles N, Baxter Ee La Auge 2 1 <e 

sa ~ssee AC ee eo ee ait: ee DE ’ 


SA TEAOE BIR i umpne aaveans year} aNe £0 1846 and that di occurred, on the date stated above, at Reeens S 


Months The CAUSE OF DEATH* was as follows: 


*Sfite the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, 
6 stdte (1) MEANS AND NATURE OF INJURY, and (2) whether ACCIDENTAL, 
SUICIDAL, or HOMICIDAL, (See reverse side for additional space.) 


ESA bashed Gerebral hemorrhage 
8 OCCUPATION OF DECEASED ae Fn ae 
scescuaeeeseoanoassaes yeh c reap saawaveessoplonesassense CHEE MUSOND) (essen FRC Siiccccanaed noes... ets ds. 
CONTRIBUTOR ee sR ene 
(State or country) iin Rak aa yt? (SP res, ete cin 
10 NAME OF FATHER‘QPAtLo T. Carruth J lacai ates Keir ln le det 


11 BIRTHPLACE OF FATHER (city or town).]). erthbor Q.......|] Did an operation precede death?..19.0).. Date Of eeessseccscssnesescessnnereceeneeet 
State or country i . 
( ») NasSe Was there an autopsy?...._........... ennnnenneee FY Lonnnnnnenenecncnnnnneneoenennernnesesnennenearennenennnennene 


12 MAIDEN NAME OF MOTHERO}, AP LOL ES Martin |] What test confirmed diagnosis? cjcncncnsennieecnncrinsenssimneinenee s 


13 BIRTHPLACE OF MOTHER (city or conan? ort smouth (Signed) ede OPONOU M2 2h ier. Sty. fn MLD. 
(State or country) 19 (Address) Fnamingham, Masse 
19 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 


J \Howard Ste Northboro 8/5/2lers 
/} A 20 UNDERTAKER inte 
PA" ecstrar of city of towa where death occurred 


PARENTS 


Adelbert E. Collins Fayville, Mass 


5 er ae pny me ey oe pe 


‘¢ 
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« 


in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 


PHYSICIANS should state CAUSE OF DEATH 


should be carefully supplied. AGE should be stated EXACTLY. 


50,000. 


OFFICE OF THE SECRETARY Che Commonmealtly of Massachusetts 


DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH 
1 PLACE OF DEATH 
County. ee 


“Gity or Town.a 


(City or Town) 


2 ee Registered" NO. 


2 FULL NAME 


(if inthe Army or Navy of the United States, give rank, organization, etc.) 
fia Sager RO 


(a) Residence. No...... 


(Usualplaceofabodey = ose “(if non-resident give city or town and State) 
Length of residence in city or town where death occurred years months days. How Jong in U. S., if of foreign birth ? years moaths days 
MEDICAL CERTIFICATE OF DEATH 
IN MARI WIDOWED, 0! 
SF NE ERR the otenie. |] 16 DATE OF DEATH..GA-ee- eee fe 


(Day) ear) 


(Mont. 


17 
Sa If married. widowed, Sr divorced I HEREBY CERTIFY, That I attended deceased from 
HUSB. of 
(oe) BARE sf Rs te: eM eee eo OR Ph Cee Rito eee en ee Bs Ce ; 
that I last saw h..............0 UTC te ae eee etree on eee ST sh Oi sss . 


6 DATE OF BIRTH cccsscserenceceo $ IAL AP vrtrrenrrr nr LO rvs Y hy KA 


and that death occurred, on the date stated above, at...ecccscse-o- IMs 
The CAUSE OF DEATH wag as follows: 


7 AGE Years Months 


If STILLBORN, enter that fact here 


8 OCCUPATION OF DECEASED 


(a) Trade, profession, or 
ariel & Dilawar carcasses eons Mr Beers cacsceseccncstessstossestee ss 
(b) Name of employer 


CONTRIBS LORY i sscssncassse se cecchccase hs cdasovsesennseatgcemeerensstetaeneds Hsia neesecescet erseetrt eemgeaaseees 


(seconparRy) 


9 BIRTHPLACE (City) .u< eet ot eel et ee “aaa ‘nat Bo, Jog 7, 2 od, ae ww duration) 0... FEB acess INOC Sicksavcczacnees ds, 
(State or country) 18 pWiherely was aidisense contracted 


if not at place of death 
10 NAME OF 
FATHER 


Did an operation precede death?...........ccccs0 


(State or country) 


12 MAIDEN NA 
OF MOTHER 


13 BIRTHPLACE OF 
MOTHERS (OlGY) Free cccccstereernssieserets 


(State or country) 


PARENTS 


211 ae CERTIFY that a satisfactory stan- 
certificate of death was filed with me 
BEFORE the burial or transit permit was issued 


FORM R-301 OFFICE OF THE SECRETARY Che CoatrusanealSy Mine Hmmeeltly hs scree iacertts 
DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH 


1 PLACE OF DEATH : 
County ence gecmchce A le Cart ns SA = state, Midd Registered No. 


Gity or Town. 


2 FULL NAME _ 8a. #2 AMM Ed 
(if inthe Army or Navy of the United States, give rank, organization, etc.) 
(a) Residence. No. , bret. pees ee St /— Ward. 274 Mach Lhe LM ecded 
(Usual place of abode) / (if non-resident give/city or town and Sta 


“ 
J 5 
L.....No....... ; 4 COL (ES eprectocees War 
(if death occurred in a hospital or 1¥ stitution, give its NAME instead of street and number) 


te) 
Length of residence in city or town where death occurred/ years 2 months days. f How long in U. S., if of foreign birth ? years months days 
/ MEDICAL CERTIFICATE OF DEATH 
& SINGLE, MARRIED, WIDOWED, OR Ltd, We LLY 
i r IG DATE? ORS DEA Tip sssacsstecnssnsescsnsst serch terest soseereeretgs path Ae Ae 
DIVORCED (eerite the w ord) 6 iNonthy 7) 4, wi (ear) 
7 “ 
IH EBY CERTIFY, That~ ttended deceased from 
( —_— y a Fe , 
ere te Oa, in ae = a0 Fs RO ea pgcnrnsss liconne Ladle Races Apt i Oe r 
} ae. {fy . 
6 DATE OF BIRTH ene YEN cr Brrr 6S pil spears Eas sph ert 
= (Month) (Day) (Yeay and that death occurred, on the date stated above, stl S— 7am. 
7 AGE Years Months Days If LESS/than - 


The CAUSE OF DEATH was See . 
CGN Ge / Ze — 


If STILLBORN, enter that fact here 


8 OCCUPATION OF DECEASED 
(a) Trade, profession, or 


(b) Name of employer 


9 BIRTHPLACE (City) 


MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK iNK—THIS IS A PERMANENT RECORD. Every item of information. 


(State or country) 
RETSIGELBE EM CE LOL COREE Ore Nao acsco ceiects ere ene eco eeoeensse 
10 NAME OF ‘ 

FATHER W-\| Did an operation precede déath?.......--... Ase BCCI Rreestisencezseernrrerrcerreertereeeeett 
ne 11 BIR TEASE OF CLL Z E £y ee Ee Wane Cie re ranrn Cente CP yo esc ese cecccarso sooo reat escapees chay sacs tocbacsa ts Sas tags spevepnappeesawesessay 
< (State or country) JZ), I ¥: What test confirme 
(©|12 MAIDEN NAME / ‘2, {7 + 
= OF MOTHER PFPLECLIL LL LANVAMA 


13 BIRTHPLACE OF 
MOTHER (City) fn Jmehecr bos 


(State or country) 


14 


Informant...... Olen... ! 


should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH 
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 


. 21 1 HEREBY CERTIFY that a satisfactory stan- 
11-13-19. 50,000. . dard certificate of death was filed with me aa 
BEFORE the burial or transit permit was issued ..........ssssscccccsssssesssee sevveessvsessssvesssesssnneeceoesesnnesessnseseneese HOGS NOR Sista incr Sassen Steerer eet of permit....... 


« 


MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK fNK—THIS IS A PERMANENT RECORD. Every item of information 


FORM R-3O1 


should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH 
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 


11-18-19. 50,000. 


OFFICE OF THE SECRETARY The Commomuealtly of Massachusetts 


DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH 


1 PLACE OF DEATH ~ 
County... = 


City or Town) 


....Registered No........ 


City or Town... 


2 FULL NAME............2 of GOOD LEAL Of LF. [MNT ee ee ANNA DN Oia NI EER ee oe Ce 
(If inthe Army or Navy of the United States, give rank, organization, etc.) 


(a) Residence. Nowe pear. oe en a iStypen Werd..=— 


(Usual place of abode) — (Ut ‘non-resident g give e city. or town and State) 
Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth ? years mouths days 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
SEX 4 COLOR OR RACE SINGLE, MARRIED, WIDOWED, OR —3 
5 5 DIVO} wae ae the ore 16 DATE OF DEATH... 0 ieseatinecastseae Soeverseassorensencnnsevsnsennesre. 42 sestboeosenscneese: ese ISL 
a (Month) Jay) (Year) 
VA Wee 
PPT eH lA kr 2 17 
5 5 : 1 HEREBY CERTIFY, That I attended deceased from 
5a If married, poe! d, or divorced Yaw Gel ie 
(or) WIFE St Wat ed re) map = Sere / Bate ee ee Bis TY (0) Tag each tio ser a 192-4, 
ite «, ali AcA~ lo 
6 DATE OF BIRTH 2. ge est ceeecstteracoe a y LBL. a I a I 4 =. ae 
tonih) (Day) (Xear) and that death occurred, on the date stated above, at..e=.. bed besh Me 
MERGES AAP ST ears | Mamita 7 mas ICLESS than 1 The CAUSE OF DEATH was as follows: 


1 AY, 


[. 

If STILLBORN, enter that fact here \ CS sies eaves 
SIOCCUPATIONJOFIDECEASED*— 5 = Vb a fe a See a a a ee 

(a) Trade, profession, or 

_ particular kind of work..... senesseveadeyonssicpeteessstsnuphe rap spot cteoas Oe rik . 

(b) Name of employer CONTRIBUTORY.. Stl acl Ae nsccncenrciussboicsasoumns 

(seconpaRY) 

9 BIRTHPLACE (City) ii MAREN AK = A Bilge chavs tenes orate ea soe asco scasaSiaaca cai (duration) .........0+ YEG in ainsssc so TENOR 6 ciace soncesonss ds, 

(State or country) 18 Where was disease contracted —— 


SES rece rans de ear cE CRUE a ceantanegeroesch eases cere caer er neeeoedigeeee 
10 NAME OF 
FATHER 


| 11 BIRTHPLACE O 
b FATHER (Clty) eccessesee lon A DMURALY Te 
= (State or country) 
| 12 MAIDEN NAME x 
< OF MOTHER 
o. 
13 BIRTHPLACE OF 
MOTHER (City) eS ete er, Mae ES i) er De $2 
(State or country) VIIA ibd, ATOR CDA) es aeenwoseesersP bs piel. 
14 19 PLACE OF BURIAL, CREMATION, OR RE OVJL p DATE OF BURIAL 
Informant........! ae 4 - 74 6 eS A 
(Cemetery)  ———~<CSt—:—C:::C It O tO Ge2 121724 
20 UNDERTAKER ADDRESS 
{/ iy W4 . °Z 
A / A 7 Y, 
; VA ibbov O4_1747914 FA, CVA Maz é 
21 1 HEREBY CERTIFY that a satisfactory stan- _ Date of 7 Permit 
dard certificate of death was filed with me Official issue 


BEFORE the Worial ox trnestt permntl ras Scand ccc scenes es ORIN setae ncgaccsectree Se Of Permit gnome ennocnrenesosrtnsnnses VOssneeaesonnesnonn = 


Che Commonmealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH 


FORM R-301 OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


(a) Residence. No... Pe ed te a ot Se 0 igen Stig ee WANs, Ae 


(Usual place of abode) ee (if non-resident give city or town and State) 
Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth ? years months days 


PERSONAL AND STATISTICAL PARTICULARS 


3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
a> DIVORCED (write the Wi ye) 


MEDICAL 


16 DATE OF DEAT 


TIFICATE OF DEATH 


ie ee 


Q A 
; 
WV PAAA SME AP | HEREBY CERTIFY, T 


Soe ded d f 
5a If married, widowed, or divorced fs at! el rom 
Ceoree ct é aa A tif ae = 
(or) WIFE of : Se ne 3 eee Fe Oe Ta WALLET LA rl iy ROS rth Lad A. r9def., 
= HE 


PHYSICIANS should state CAUSE OF DEATH 
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 


6 DATE OF BIRTH.............00000: toe Se mee i rd Y 
ear 


7 AGE ? / Years 


If STILLBORN, enter that fact here x ee] | 
8 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular cular kind of work... eee A —-ef S “ oe ne, ANITA | Vary aaa Oa a a RRMA RT? ct Se a aL a asi gaa i Dew 
(b) Name of employer CONTERIS UU TORY scsi aetna at espera elas RE saat 
os (seconpary) 
9 BIRTHPLACE (City) ......... ae Sst A pete. Fe I | | Lal ar Pace beater nr TR NTE | (duration) os. MIS osu TMOG e sessesceccennes ds. 
(State or country) 18 Where was disease contracted = 
_ ES TAGETEE TIM CO LOL COMER 2 ooo oo serena cccclacescscbonauasssvbosescnseea seethsbosts sasesstassioakciyoe>iocumeetoon 


MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK fNK—THIS IS A PERMANENT RECORD. Every item of information 


10 NAME OF 
FATHER Did an operation precede degth?y.... 


6 Roe eae ee eee ae | | [ET there an autopsy ? ....... a Fp ie fh fh noffrrnnseafog — eoenegfovee 
< (State or country) f~P veers had ear FE 
¢ | 12 MAIDEN NAME . 

<| OF MOTHER 22>, 47h © Lf As von LAK LN FEL oo 

~ Att th : 


13 BIRTHPLACE OF 7 p 1, ff, 
MOTHER (City) .........4 i Ae ol aa, SE RR RE 
(State or country) I edd< 


19 PLACE OF BURIAL, CREMJTION, OR BEM 


should be carefully supplied. AGE should be stated EXACTLY. 


: 21 1 HEREBY CERTIFY that a satisfactory stan- Date of Permit 
11-13-19, 50,000. dard certificate of death was filed with me Official issue 
BEFORE the burial or transit permit was issued .........ssccccccccccesessessssen sosseesveeceeeteesnssneeseescersnesssseesanceceneens DOSHEH Wi No... 


. 


R-302 


PHYSICIANS should state CAUSE OF DEATH in plain terms, 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every item of information should be 
so that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions on back 


carefully supplied. AGE should be stated EXACTLY. 


of certificate. 


11-13-19. 25,000 


8 OCCUPATION OF DECEASED j Leowrasuesceecesntanccscosennsroadl 


The Conmonuealiy of Massachusetts 


STANDARD. CERTIFICATE OF DEATH City oF town 
1 PLACE OF DEATH Registered No. cismoneasnmrnen 
(Place of death) 


sac Rares ING Sa ee oe: 


(Place of residence) 


..Ward 

(if death Gecarrelt ina hospital or institution, give its NAME ainnead of street and umber) 
ores f avd . a ee a ee 
‘a sidence; tState........ ity or Town... tyme (Spee ae) ae ES CTS 

() (Usual place of abode) ey Lah IVT. a i 8 [cy T 
Length of residence in city or town where death occurred years months days How long in U. S., if of foreign birth? years months days 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
+ COLOR CRRA: ® ORE rt wy) ||A6 DATE OF DEATH (month, day, andyear) Oct. 20, 1921 
vy wLlngele 
17 

I pchdol a) & CERTIFY, That 7 attended deceased from 
5a a ey morcwed, or divorced c 2 21. Oct 20 21 


(or) WIFE of 
that I last saw h...... 


and that death occurred, on the date stated above, at... 
The CAUSE OF DEATH* was as follows: 


*State the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, 
state (1) MEANS AND NATURE OF INJURY, and (2) whether ACCIDENTAL, 
SUICIDAL, or HOMICIDAL, (See reverse side for additional space. y 


Lobsr pneumonia 


If STILLBORN, enter that fact here 


a} eetabereeertesentesor er orassneyetessstrsteeccactsrsetttrecerreceseeessaranrssoerercter mremoeersommesastaseats Sstateel seteeenit nett tetPeersmtoseeen otzaeared 


(a) Trade, ble oe 
particular kind 


of work... 


10e 


(b) Name Skit u 


9} BIRTHPLACE Citya ors town) 2s et ee conrrisurory vular 
—e = a ze ¥ aeeeeeneeeee (duration) FER 5 es NOC orice cece dds: 
10 NAME OF FATHER Antinio Guarnieri _|]* Pati phcecfaaki en  Pesvi Ie 
11 BIRTHPLACE OF FATHER (City or ton)... cuusnmmneeef| Did an operation precede death? emt, eee wither Aas 
(State or country) Ttal Wat thereantautopes? E no Bo Sa a . 


12 MAIDEN NAME OF MOTHER |} 59C8t8 (Cy* What test confirmed diagnosis?...... 


PARENTS 


13 BIRTHPLACE OF MOTHER (city or rose 


(State or country) shila nd Se 
19 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 
Rurae Sout boro Oct. 22, 192. 


[3 é o, ; r DERTAKER 
* ritea LOLS mFS Aa TLE fs SD AT td ADDRESS 


Registrar of city or town where 


Filed... Matthias Hollander 


PHYSICIANS should state CAUSE OF DEATH in plain terms, 


Exact statement of OCCUPATION is very important. See instructions on back 


MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every item of information should be 


AGE should be stated EXACTLY. 


so that it may be properly olassified. 


carefully supplied. 


@ 


The Commomnealth of Massachusetts 


MARLBOROUGH 

CERTIFICATE OF DEATH OF NON-RESIDENT —~(igar‘siiy——— 

1 PLACE OF DEATH Registered No. pie an 
ce of deat 

County... AL DDLE SEX 5 a ..State pied ..\o Sie eee eer Registered No. ee 


(Place of residence) 


: ? A 
(a) Residence. State... Maese i. nua City or Town... SOULHbOLo...... No. Jericho Hill Road st. 
(Usual place of abode) 
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8 OCCUPATION OF DECEASED 
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9 BIRTHPLACE (city or town), ramingham Cee ap epee te eed CONTRIBUTORS: ec ee SI Te Fae TSR cat nee ee = 
(State or country) Mass. SECONDARY) S 
sean cnc ipnaasascesanac tsa sssccstoeseeees AMIE W USED) saeco YEG 5 pa creases ROB saiedsscceccors ds. 
10 NAME OF FATHER 18 Where was disease contracted 
Edward Honen if not at place of death?...... 
® 
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in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 
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“7 4 qQ 1 int 
s OF.......m0in, 
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PHYSICIANS should state CAUSE OF DEATH 
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(Address) 4 i : p maa Oe ip a 1S ee e 1922. 
15 20 UNDERTAKER ADDRESS 
Filed... -7£ Yj 
(Me fi ) V4 


21 1 HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issued .... 


FORM R-3O!1 


MARGIN RESERVED FOR BINDING 
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AGE should be stated EXACTLY. 
instructions and extracts from the laws on back of certificate. 
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(Usual place of abode) (If non-resident give city or town and State) 
Length of residence in city or town where death occurred $9 Y years / months / } days. How long in U. S., if of foreign buth? years months days 
[e ners’ AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


| 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
3 SEX DIVORCED (write the word) 15 DATE OF DEATH. tMoatny 


/ 
SA : White W. pe “a a8 5; HEREBY Sonar = 


That I attended deceased from 
5a If married, widowed, or Siroroed 


“(Day) " (Year) 
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in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 
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FATHER Au “s j 
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21 Burial permitZ 7 Official 22 Date of ‘Permit 
SSG Ui Ch BY ares hac Aaa ssa seesscacocgovsniupssgonsnsoncesnrnvcvvenansnee” UIP OGATOND sexs sonstecssssasonusninonyevesnaanceesy tesiasoregeocestpnee® Noite aa ntcostisanane 
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in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 
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OFFICE OF THE SECRETARY The Commonmealth of Massachusetts 


DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH 
1 PLACE OF DEATH a; “(City or town) 
County... Uf AOL hMeté&t .. State...... Ltaadde Ficcmuumktegistered No... 


City or Town ed, Sg SOO No. re A PEPE SID I Rea St, Ward 


(If death occurred in a hospital or institution, give its NAME instead of street and number) 


2 FULL NAME eS Pf aspids (CRE or OSs 


(If in the Army or Navy of the United States, give rank, organization, eto. fe 


(a) Residence. No. he ete le Pek Stixcoca Wards 


(Usual place of abode) 4 (1f non- -resident give city or town and State) ; 
Length of residence in city or town where death occurred —~ years cS months 2.3 days. How long in U. S., if of foreign birth? years months days 
Pr RE a en ra a Pi i a ech ah a nt 


PERSONAL AND STATISTICAL PARTICULARS 


3 ‘SEX \4 COLOR ORRACE _ 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (orite the word) 


_ MEDICAL CERTIFICATE OF DEATH 


15 DATE OF DEATH Pierce ch tse Age 
onth) = ¥<. nas C ied 


; 16 
a 1 HEREBY CERTIFY, That I attended deceased from 
5a If maoharks ronomens or divorced ; 
(or) WIFE of OT ete A a Ue A wk. 22. SFL 


| that [ last saw h.j.>..alive on 


OD erm der Spa le Var 
and that death occurred, on the date stated above, at eo cE BERS 
The CAUSE OF DEATH was as follows: 


'6AGE — Years |4~ Months 2 ZDays If LESS than 


1 day,.......brs. 
or.......min, 


If STILLBORN, enter that fact here 


7 OCCUPATION OF DECEASED > / 
(a) Trade, profession, or / PH Z 
particular kind of work _. bebe ZL Fe OTAR ee Poevee 


a aaa i eS 


(b) Name of employer (duration) yrs... &...mos.,..os. 
[Rees Se . . CONTRIBUTORY 
8 BIRTHPLACE (City Disithital (enconcany) 
(State or country ) tz Z LS * (duration) yrs. ae. -1. a: Oe 


17 Wherek was disease contracted 


9 NAME us wa am WE) , if not at place of death? 
~~ _ ¢ ys ‘ Fe 

—— or gaa C : ce th Cet Did an operation precede death? (2-7 -—~Date of... 

Oo “10 BIRTHPLACE OF YZ b . X 

k FATHER (City)... bor wee he Pew Was there an autopsy?...... parse, ACE 

z (State or country) SS ewe: 

w if Me F%. What test confirmed diagnosis?.. (6-0-9 i eo OO ...., ‘ 
11 aes Baye 7 

<| OF ere ae (Signed) ch padarwA 5D. Zeal Toy MD. 

a|-— aa en) ‘ 


12 BIRTHPLACE O FP __ : 
MOTHER (City) tert < Jot A < 
(State or country) 4 7a 


ee © Fi So xeLetae 


(Address) 


18 PLACE OF BURIAL, CREMATION, OR REMOVAL 
(Cemetery) — a Lerner “7, d LI—|/ G23 


19 UNDERTAKER 
== 
Pei Afar Dy a Soo ais 2 
(Moxth) (Day) (Year) REGISTRAR by LL 
20 1 HEREBY CERTIFY that a satisfactory stan- LE, = Date of Permit 


certificate of death filed with : Official 
> Re Tarreg operetta er f27. 2% > 3 ~ mee Ott ay, Nl WA sis etree YT. eh re <snsesasyauan beans 
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10,000, 
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MARGIN RESERVED FOR BINDING 


—THIS {S A PERMANENT RECORD. Every item of information 


MEDICAL EXAMINERS shouid state CAUSE AND MANNER OF DEATH in plain terms, 


properly classified under the International Ciassification of Causes of Death. See reverse side 


rom the laws relative to the return of certificates ot death. 
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N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK 


OFFICE OF THE SECRETARY Che Gommonmealth of Massachusetts 
DIVISION OF VITAL STATISTICS SS ee 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


(ISSUED UNDER THE PROVISIONS OF REVISED LAWS, CHAPTER 24) 


{City or ‘Loy 


1 PLACE OF DEATH 


EET Tas pieces. 10 LIA 4 ia, Ea ORR aa oe Rea ee ES To 
City or Town... 


2 FULL NAME 
f (If in the Army or Navy of the United States, give rank, organization, etc.) 
(a) Residence. not. C te. ar nen alowed od ORE A ERM rare ES | UOTE 4h Ves R vc RSE ARS) 2 SR eae eee 
(Usual place of nbode) (1f non-resident give city or town and State) 
Length of residence in city or town where death occurred years months days How long in 4. S., if of foreign birth? years months days 
Ss 


MEDICAL CERTIFICATE OF DEATH 


16 DATE OF DEATH... 


RARRIED, WIDOWED OR 
GED write the word) — a 


Siti vigil eorea ace ioe |s"S 7 cedar 


17 


| HEREBY CERTIFY that { have investigated the 
death of the person above-named and that the CAUSE AND MANNER 
thereof are as follows: 


5a If married, widowed, or divorced 
HUS ° 
(or) WIFE of 


6 DATE OF BIRTH............ 


Sn ee nae 


7 AGE Years Months Days 


IfSTILLBORN, ester that fact here ae 


essi or 4 
eie ter Weer css A Aa PNA... |W eee the, 


(b) Name of employer 


SBIR THREA GCE: 4 ( CIty) satsssscsssssgsaksticag sate eecz Bess sesctsn sagt cease webs apcts ca bbc abba lesion 
(State or country) 


10 NAME OF >; 
FATHER 


tained 
ll eS OF sustaine’ 
‘ATHER (City) 


pia or country) 


12 MAIDEN NAME 
OF MOTHER 


PARENTS 


13 Se Ae ae 
OTHER (City)... 


(State or ccuntry) 


is 


2-922 Ctr LT cee 


Filed _. Ee 
(Month) (Da4y) ees REGISTRAR 


Official — 
position sdencotteedts pata taseeedbad cease 7 Ry 


21 Burial permi 
issued by....... £4 F2f..... 


Pigs, 2. oe ee Ree ‘sli ee i bis MANIE is saa iy Haas uaa 8 
The Greuntasurratth of Pil a 
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a @ (a) Residence. No: ARLE GON i et an os ie f Sis OF >. 2.9. 
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. s — 
Qo PERSONAL AND STATISTICAL PARTICULARS 
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3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
og 2 = DIVORCED (write the word) 15 DATE OF DEATH onc sn nn gp 
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O 22s are - - 1 HEREBY CERTIFY, That I attended deceased from 
Z ww 2) 5a If married, widowed, or divorced . 
3 oo = = U as Antenia Teragiia ) —. Yee PEO. oe , to 
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© ce : £ ll 6 AGE weaie Months Days If LESS than E: I last saw h...... 
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o 2 ° = | OF....... 101 The CAUSE OF DEATH was as follows: 
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- fi 2 3 Sz OCZUPATION OF DECEASED 
om ‘age, ly 
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Cigar > ey im “ep CRRBRIBU TORY. 3.000050 SAC 2 a ele ee ace gO eee a 
< 3 = o || 8 BIRTHPLACE (City)... _Orsogna, Chieti... (seconpary) 
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ef o<.3% FATHER Salvatore Tenaglia a ee FOR” WHAT? 
i cz a2 5 fo BIRTHPERGE GF oy Did an operation precede death ?, Date ah: a eke 
4 3 7) ” 
5 =e * FE FATHER (City)..... ._OPSOENA, ee Wag theres Gutopey 2.oc.cciiscdige i Reanco ibs; sue. sinicdinnteb a Cerient Sana ene ae 
=~esiiz (State or Meriter) 
= = " 3 wl : Mace a y bd What test confirmed diagnosis ? o...5..0..0.0.000....ccsccsssssusessssecssersssesseeessenssseersvessvecneestacesncensceene 
2 pe ge)" OF MOTHER. Maria -es8+---~ eb Ra cn he aa ee aie 
7S 2 | * | 12 BIRTHPLAC 5 : iy | 
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ao 5 2 (State Ee TRS Italy Cie 
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Ss eee ot ae 22S 9) ee Boston. | 
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bo pire, RRR 1 Seer etal oak a Re cL ee ACO Le > 
z= oi, (Month) (Day). (Year) REGISTRAR 
, 20 I HEREBY CERTIFY that fisfactory stan- D: air p 
5-18-!22-XXM. dard certificate of death eg filed wih me Official ieonh rn Bsc 
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MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADINC INK—THIS IS A PERMANENT RECORD. Every item of information should be 


The Commoamuealth of Massachusetts wo At 


STANDARD CERTIFICATE OF DEATH = (ity oF town)” 


1 PLACE OF DEATH: TG ae 
County......... 5 State Diets Bs .... Registered No..... 


(a) Residence. 
(Usual place of ab 
Length of residence in city or town where dea’ 


PERSONAL AND STATISTICAL PARTICULARS 
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 


Vat | Wrhts | hog 2 ) eat open ifé the word) 


5a If married, widowed, or divorced 


How long in U. S., if of foreign birth? months 


years 
MEDICAL CERTIFICATE OF DEATH 
16 DATE OF DEATH (month, day, and year) 


ae AND of 19.28... 
or ° — 

that I last saw hae... alive on ee (eae es ER ayo ; 19.4009... 
6 DATE OF BIRTH (month, day, and year) and that death occurred, on the date stated above, at edd (eats? key 


PHYSICIANS should state CAUSE OF DEATH in plain terms, 


so that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions on back 


of certificate. 


Was there an autopsy ?. 


RUNS MEIOE FATHER Tucceentud” Chea borité 
tive \f« (Vile | 


11 BIRTHPLACE OF FATHER (city OF towm) 0.0. josssccecesseosseeceesnseseseneeenns 


(State or country) Yh , YY ote 
12 MAIDEN NAME OF MOTHER _\zgoy'e 


13 BIRTHPLACE OF MOTHER (city or town)........ 21s : 
(State or country) Lhe ’ 


7 


ane PE Pnihh ee Moy ate uN 


AGE ae Months The CAUSE OF DEATH* was as follows: 
/0 7 7 ns 

ss 8 OCCUPATION CF DECEASED of 
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md (a) Trade, profession, or f 
° particalar find Of Wotk.ccrecco.0u.-.kxL-C-Eo-ta eS Se pn re re: 
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2 which employed (or employer)..... CONTRIBUTORY... 
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= 9 BIRTHPLACE (city or town)... LY ble fd Vb ay, MY, es ittnotlat.place. of Ceath Pee ci... n ok ee eed See ee 
= (State or country) 
5 -- Did an operation precede death?. 2 YS Dat of.....4 
3 
lw 
So 
< 


What test confirmed diag 


* State the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, 
state (1) MEANS AND NATURE OF INJURY, and (2) whether ACCIDENTAL, 
SUICIDAL, or HOMICIDAL. (Seo reverse side for additional space.) 


PARENTS 


19 PLACE OF BURIAL, CREMATION, OR REMOVAL 


— Cigelad Vreey Coun, AY 
20 UNDERTAKER 


Pill 


DATE OF BURIAL 
jt 
Vey 6 1923 
ADDRESS , 
Precnnting “eter 


carefully supplied. 
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MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK-—THIS IS A PERMANENT RECORD. Every item of information 


t/ 
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OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


1 PLACE OF DEATH 


FORM 


“301 


(a) Residence. No... 


THMEE CI eae aes 
Length of residence 1a city oc town where death occurred 


PERSONAL AND STATISTICAL PARTICULARS 
3 os 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, CR 


SK DIVORCED (write ye y rd) 


= 
[V& pee 
Sa lf married, widowe 


,ergcivorced 
D of 
(or) WIFE. of WET Le Le Far 
LS eee aes, es AG OF 
(Month) uy) sure 


Menths Days 


months 


t . 


PHYSICIANS should state CAUSE OF DEATH 
plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 


6 DATE OF BIRTH... <<f1 


7 STR 


ae ca a 


If STILLBORN, enter that fact here re 


‘7 AGE 


8 GCCUPATION OF DECEASED 
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Particular kiad OF WOrK.......ssccceceessssn beet beebennn 6.0.4 PALI — | 
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11 BIRTHPLACE OF Z 
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(State or country) 
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OF MOTHER <_ 


13 BIRTHPLACE OF . 
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(State or country) 
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: 
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dard certificate of death was filed with me 


10-'20, 20.000. BEFORE the barial or transit permit was issued ... 


The Commomuralth of Massachusetts 


STANDARD CERTIFICATE OF DEATH 
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=Registered NO. eee 
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hosp tulor institution, ‘gf ve its NAME instead of street and number) 


"(if non-resident give city or town and State) 
How long ia U. S., if of foreign birth ? years months days 


MEDICAL CERTIFICATE OF DEATH 


16 DATE OF DEATH. 


and that death occurred, on the date stated above, a 
The CAUSE OF DEATH was as follows: 


CONTRIBUTORY: caer - 
i (duration) 0.0... FEB poctorscrrscsee LOC ceschesesssaies ds. — 
18 Hibs es cure Hen Le Se 
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Was there an autopsy? 
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in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See ~ 


. instructions and extracts from the laws on back of certificate. 


OFFICE OF THE SECRETARY The Conmomealth of Massachusetts 


DIVISION OF VITAL STATISTICS STANDARD ie. eS, DEATH 
1 PLACE OF DEATH ae (Gear eea 
County. : State... é JP ead!. ..... Registered No. 


City or Town of Ait Ramad St, Ward 
ea death occurred in a hospital or institution, give its NAME instead of street and number) 


2 FULL NAME arto [ee aoe te 
(ce a in the Army or Navy of the United States, give rank, organization, ete. i 


(a) Residence. NaS Beton. A > Am “Sts. Ward... 


(Usual place of abode) (if non-resident give ‘city or town and State) ; 
Length of residence in city or town where death occurred — ? years — months —3 = days. How long in U. S., if of foreign birth? years months days 
i PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX | 4 COLOR OR RACE | 5 pois MARRIED, WIDOWED, OR 7] JI - / IAS 


DIVORCED (write the gg Lo 15 DATE OF DEATH........ 344-44 
Sa 
Waele | 16 
5a canals mrariod! Siaswed: or divorced 
HUSBAND of ( 
(or) WIFE. of 198, to. Tee 119.08, 
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or... min, e CAUSE OF DEATH was as follows: 
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FATHER (City). 
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(If death occurred in a hospital or institution, give its NAME instead of street and number) 
2 FULL NAM Thomas Carne; 
(If in the Army or Navy of the United States, give rank, organization, etc.) 
(a) Residence. No. is SSE ee Ward: 
(Usual place of abode) (If non-resident give city or town and state) 
Length of residence in city or town where death occurred 7 yeas months days How long in U. S., if of foreign birth? years months days 


Ij MEDICAL CERTIFICATE OF DEATH 


15 DATE OF peath Gh gley 1% — _F%e}__ 
(Month) (Day) ear) 


I EREBY CERTIFY, That | attended deceased from 
oe : 192-3 , to 7 = 
that I last saw hat -alive on peel See 192.3, 


and that death occurred, on the date stated above, at < SOG m. 
The CAUSE OF DEATH was as follows: 


if STILLBORN, enter that fact here ns oe 3S aes 


7 OCCUPATION OF DECEASED 
(a) Trade, profession, or Gate 
particular kind of work 


4 COLOR OR RACE 


5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 


Tender 


(8): Mame ot ‘employer (duration) yrs. mos._/—-ds. 
8 BIRTHPLACE (City) Taunt on CONTRIBUTORY. 
St t (seconpary) 
(State or country) (dutation) 46 


yrs._& mos. 
17 Where was disease contracted ot 
if not at place of death?. 


Did an operation precede death?__2<4)_Date of. 229 


Was theresan: autopsy?=— eee ee ee 
>» = Ue 2 


8S NAME OF 
FATHER ws 


10 BIRTHPLACE OF 


FATHER (GIy) Jneble_totleern— 
(State or country) 


11 MAIDEN NAME 
OF MOTHER 


12 BIRTHPLACE OF 


= 


PARENTS 


MOTHER (Ci) __Tnable—to—i earn—__—_ 
(State or country) Date VA G L{ 2 ae 
Month) Day) (Year) 

13 , 18 PLACE OF BURIAL, CREMATION OR REMOVAL DATE OF BURIAL 
Informant_/'r ¢ Je Carney St.John Worcester] Oct Li—zs 
(dies) I5 Lund St. Worcester (Cemetery) (City or town) ah See 

14 19 UNDERTAKER ADDRESS 
Filed erste (Qa B CSE et = _ 2 

(Month) (Day) (Year) REGISTRAR We He Giaham Corp. Worcester 

ZO | HEREBY CERTIFY that a satisfactory stan- Date of ‘ Permit 

dard certificate of death was filed with me Official isu fb - > ag 
BEFORE the burial o transit permit was issued_Go-c4—J la~ >- 3 position__________———__of —parmit Me 


R-3SO02 


Every item of information should be 


PHYSICIANS should state CAUSE OF DEATH in plain terms, 


so that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions on back 


of certificate. 


( 4 
MARGIN RESERVED FOR BINDING 


N.B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
AGE should be stated EXACTLY. 


carefully supplied. 


1-’23.20,000, 3799. 


4 The Commonwealth of Massachusetts 


STANDARD CERTIFICATE OF DEATH ow“ (City oF towny 
Registered No... 
(Place of ‘deathy 


Registered Now..ociccccscsssssusssunne 
(Place of residence) 


1 PLACE OF DEATH 


Chthiy: 2 uO Dar “ots Kata thnto NR AE 


2 FULL NAME Oz @Ce ‘S pal 


(a) Residence. State... 
(Usual place of abode) 


Length of residence in city or town where death occured UO years & months JJ days How long in U. S. if of foreign birth? years on days 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX | 4 COLORORRACE| 5 SINGLE, MARRIED, reer OR 


} / Wh te oe DIVORCED (zrite the wo ) 
5a If married, aay or div, ! Riroter. 
HUSBAND of + 2 
(or) WIFE of ato Ww 


6 AGE Years Months Days If LESS than 


pGityor Town:s.c ee a ee OS 


Dag Go 4 
15 DATE OF DEATH.......E4 AAPA EP Zz. LEER 
(Month) (Day) hi 


EREBY CERTIFY, Hy I attended eae from 


nf MALLY, Lb9.. a oo = Bro A 199 
é eo Don, Es Zz .wAS, 


Ak A &. 1 aligees 2 , on the date stated above, at.4.°.>7' 32 we m. 
Sete, o seu py Tea 


7 OCCUPATION OF DECEASED 
fession, or 


(a Trade, pro! 
kind of 


(b) Name of employer 


CONTRIBUTORY..... 
8 BIRTHPLACE (city or town).....{\/ 4-4 AA sae OO <a BA Aa eae (seconpary) 


(State or country) 
9 NAME OF 
F. 


..(duration) .. 


17 Where was disease contract: tee 
) y / if not at place of death 7... ise Peas on 


ATHER ’ 
Did d tea i Seen 
10 BIRTHPLACE OF an operation precede death?. Datesof ee aks waorsise 
FATHER (clty Or town)... RAV dark che SS ~~ooll Wag there an autopsy 2. Koecisecseecen Widen sinoa; ten tomeupcen tinsel 
(State or country) 


What test confirmed dia gn08is 2.0.43... SpaBT RS CER GAN 5: essat et cnsinatss is cagiaseasinoeas 


11 MAIDEN NAME 
OF MOTHER 


PARENTS 


12 BIRTHPLACE 
MOTHER ee ue town)... 


(State or country) 

13 7 Fe 
firma Sa Lk 
(Address) Weg 

14 nea, WLC. 5S ie ? = 9 UNDERTAKER 


Fils 2.28 Sige a a SS a LPC 
Registrar of city or town where deceased resided - 


iMonth) =o 45-25 
| DATE OF BURIAL 


RA SE ES A ET EE SEN SEAS SL era ee 
18 PLACE OF BURIAL, CREMATION, OR eB 


(Cemetery) 


FORM R- 
‘ ex 
- Se 
2 i 

Qa 

_— 
Lu 
=) 
su 
-°2 
2S 
Es 
a? 
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as 

ce 
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2s 
#aQ 2$ 
Z Zz 
ii) Sa 
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6 25 
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QO #% 
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1-'22-100,000, 


soi 


in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 


if ted 
OFFICE OF THE SECRETARY Ghe Commonnralth of Massachusetts 


DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH 
1 PLACE OF DEATH 


Hise SSC ya a 
Coutityscccunien aces AM, State..<Z. Uy het Spore Oc a i * 


City or Town... AUTRES) 74) fee ier tie) \, (> reer Py teeter et oR OR ARR oe pS re err errr eee ST | Stignectnee Ward 


2 FULL NAME... Maphe 
nce ih 


(a) Residence. no. pe oe SW ear he nares Secrest cea 
(Usual place of or (if non-resident give city or town and State) 
Length of residence in city or town where death occurred " How long in U. S., if of foreign birth? O years months days 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX , 4 COLOR OR RACE SINGLE, 
Ls. CE| 5 SINGLE, MARRIED, WIDOWED OR Ht 1s Date OF DEATH. Ath MMU. rool Qrormmbs SR oro 
ne Po (Month) (Day) (Year) 
o, Uf WZ Gh IoMA- ol 16 
<—— —— =— I HEREE CERTIFY,, Ce | attended deceased from 


5a if ea TE, or divorced 
HUS of 


HUSBAND of Mp ae toe Chied tefl... .»0B 


6 AGE Ss Tears | Months Days If LESS than that t saw eee alive on... KALL f. 19-23 
a) lieth LO ferme 3 een | al A AGBRY ences. and that death occurred, on the date stated above, at.. A 30. Qim. 
OF en The CAUSE OF DEATH was as follows: 


If STILLBORN, enter that fact here 


7 OCCUPATION OF DECEASED 
(a) Trade, profession, or "hy 
particular kind of work... a} 


(b) Name of employer ey, tang. SAEs» i ceo MAURO) 12.40. .sesses YE Borvssesesecesee KROSS secese-greenes ds. 
( ~ || CONTRIBUTORY... 
8 BIRTHPLACE (City).......... nolan. Fa ace canara (seconpary) 
(STAC OR COMUNE yg pee I ce wa nih Sag en | re a re la asics saksesseatete teat (duration) ................ GUC iciameen WEI OB ssacccsveesecciec ds. 


17 Where was disease CSS 
if not at place of death HERR 


9NAMEOF 17% | ; C/ PSF s 
FATHER Ee: o. bog p, 

10 BIRTHPLACE OF 2 ce go> ree. 
FATHER (Cit) sessccsccoseoe 


(State or country) 


Did an operation precede di 


Was there an autopsy ?.........:0...404 


What test confirm diagnosis 


heel 


DATE OF BURIAL 


De /d-23 


ADDRESS 


= PLACE OF BURIAL, MATION, REMOVAL od 
NM BK. + er Vor is el 


town) 
19 ee aes 


REGISTRAR 


20 I HEREBY CERTIFY that a satisfactory stan- Date of Permit 
dard certificate of death was filed with me Official issue 
BEFORE the burial or transit permit was issued................-.....csosssescccsssssssessassnssnsnneeccessnsssssesessstsaneceeeessenesee® por hodteny ne are Roe UA Ra Ly OE OUR tos secpiogssSoreetasctesssvaes s MBp ssxcecpureecsosscast 


R-302 The Commonwealth of Massachusetts 


aaa STANDARD CERTIFICATE OF DEATH 
1 PLACE OF DEATH Registered Na 
County=....<=.2...) Middlesex Ree ab escpwasithiece States Sicrcsiiicotes } fAsse Se i aes ema, Registered NOS: a er ; 
ce of residence 
City or Town...... Framingham : No........... Framinghem aie Hospital  iEivausscess Stvssss octal GE Ce Ward 


Sete St., 
(If death occurred in a hospital or institution, give its NAME instead of street and number) 


ZIFULANAME= 2 <2. Oe Oth RG > S26 2S ee eee aS 2 eee 
(If in the Army or Navy of the United States, give rank, organization, etc.) 


(a) Residence. State. cccceinn MASS > City or Town Middle. Rde..No..S9uthboro ean aot ae Sere ee St. 
(Usual place of abode) 
Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 


PERSONAL AND STATISTICAL PARTICULARS 


MEDICAL CERTIFICATE OF DEATH 


3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (2orite the word) _—|| 15 DATE OF DEATH... co lmmmnnunenunnnnnnntisnngammanin amas 
fe W married 


« 


MARGIN RESERVED FOR BINDING 
= N.B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every item of information should be 


5a If ae yah or divorced 
(or) WIFE ot M ark E. EF erna id Ssasbielinigshdgnncenls ccstdastaveccscarentpetascssabsrdiecs A Dy ctsonsssag COriaddeaatsecvessenniisuesoschs stat teeabai nai teeicettes ° 


Years Months 


Bie bss 


If STILLBORN, enter that fact here 


1 day,........ and that death occurred, on the date stated above, ate... 2isccomenenum! m, 
ot i The CAUSE OF DEATH was as follows: 


PHYSICIANS should state CAUSE OF DEATH in plain terms, 


7 OCCUPATION OF DECEASED 
(a) Trade, ion, or 


Gnwete cS Housewife ccc cuc cn 2 
(b) Name of employer 


8 BIRTHPLACE (city or town)............ Boston cabal pceeicinsecshpesdabioosessubies 


= (State or country) CONTRIBUTORY. 
: ane = ac Sere NT REBUT ORY eninrnennnminnnninnsainnrnnn nin 


H 17 Where was disease contracted 


10 BIRTHP: F 
“ © PATHER (ext OF mn) to AMG yi Soot if not at place of death? 
z (State or country) 
W 
ero Mary F. Ma cdonald 
a) 


12 BIRTHPLACE OF 
| ““ MOTHER (city or town) 0S ton 


(State or country) 


13 hu sband 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 


———aE———eooOoOoNoeeeeeeelelseleeeeeeeeeeeeeee ee 


so that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions on back 


carefully supplied. AGE should be stated EXACTLY. 
of certificate. 


4“ 


19 UNDERTAKER ADDRESS 


6 dee ss Sg atom Adelbert E. Collins Fayville 


=" 22-20, 
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1'22-100,000, 


in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 
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Cristietrareerc Any The Commonwealth of Massachusetts Se; 
DIVISION OF VITAL oro: STANDARD CERTIFICATE OF DEATH (Vp dant le> 


City or tow n) 
egistered | NO bac sinagecicoccims 


Ld z 


Bat rToen epi Oe! Pe ye Ma ae Ao Ce Le: ; hea: Sie eward 


2 FULL NAME 


(a) Residence. No... De. Ze La. LL am ‘ ie G oe ere ed Ward. i St) ee ore 


(Usual place of abode) (if non-resident give city or town and State) 
seal ot icstbance WOR) 6c Sova hing Meath coowrad <2 aX years mouths days. How long in U. S., if of foreign buth? years months days 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


3 SEX es COLOR ORRACE| 5 SINGLE, MARRIED, WIDOWED, OR Les / fs 
Ae D (worité the word) 15 DATE OF DEATH..../ KNB UNM, cunuee Pl cree a Ae 


(Month) (Day! i oe 
Ey ee es ae) ae | 3 tq 16 


I HEREBY LER TINX i: I attended deceased from 


Sa If married, widowed, or divorced 


HUSBAND of ie #3. ot. 2 +3 
US BARD of \ senna EE Qld LT, 19%¥.... tc. 2) Baowas 
6 AGE vears Months that I last saw h..@/L “alive on..... 44... ke. es 19.404, 
and that death occurred, on the date stated above, ath Luv Boat m 
1 The een DEATH was as follows: - Le 
If STILLBORN, enter that fact here wz 
z a ee Te / 
= OCCUPATION OF DECEASED _. aS Sa ek = fecinigesriiacaie ae eee 
(a) Trade, profession, or , 
particular kind of work ................scsseseecsssserpssneyphinunend 
(b) Name of employer wou @uration) . 
poe Se ec A. CONTRIBUTORY..... 
8 BIRTHPLACE (City)... 7 Le¢ dA af “ (seconpary) 
(State or cone AR UTA ae ge S| | ehrrectes mtr aE RE tthe (duration) 2...0..inYkBecseceessou Lely psgrernay ds. 
2 u ag-O — 17 Where was disease contracted 
9 NAME OF ies ; ) if not at place of death?.............. os Scadlb ane rekaqassds aCe ice NEA a cases cos ac REE 
FATHER Q/i 1270 ¥) : : hep: 
SE eTeEEEEEEEDEnLEEIEEEEEEeEE —— Did an operation precede death 2.0% cece, Deste OF o.oo cccccecsssseessnssesssssssvinneee 
@| 10 BIRTHPLACE OF \ 
z (State or country) 
Ww di é Sena What test confirmed diagnosis 2.....>. 
| 11 MAIDEN NAME a LE, pda 7 
< OF MOTHER ‘2 ph Aas Keg ; Ci) ase ler ay, ts , MD. 
*/12 BIRTHPLAC io) BLS (Address).....2...2.. Se Db, eae 0 
MOTHER (cig) Co, AQ Hb KC om, eee) 
(State or country) Dale ene scen “(sionthy” cosirseserte oes ha 
= - : 7 ; 18 RLACE OF a CREMATION, = DATE OF BURIAL 


19 UNDERTAKER 


| Mat hea» 
20 =e 


of death was filed with me Official - 
BEFORE the burial or transit permit was issued................c10.s0:c0-sssssssesseesssssveenssnsnsnsunssssseceneessssnuvesaccensnnnessse DOGU ENO is ccsaseysnteseeseesaststorteevessbapencenteresed Ol per sos cast rece Nees 


FORM 


10,000, 


10-'20. 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING BLACK INK—THIS {S A PERMANENT RECORD. Every 


-203 

: OFFICE OF THE SECRETARY The Commonwealth of Massachusetts 

22 DIVISION OF VITAL STATISTICS Sa on Tes hg ins BN 
S57 MEDICAL EXAMINER’S CERTIFICATE OF DEATH (City of Lown) 
E 1 PLACE OF DEATH (ISSUED UNDER THE PROVISIONS OF REVISED Laws, CHAPTER 24) 
° = ) 
% ‘ 
ca 
oe 
° Ward 
£ (ff death occurred in & “Hosvital or institution, “give ‘its NAMB instead of street and number) 
© 


(a) Residence. Ward, 


(Usual place of al 


Length of residence in city or town where death occurred years months days How long in {I. S., if of foreign birth? years months 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED OR 
DWORCED (write the word) 16 DATE OF DEATH........4.% 
Wi, i y (Year) 
; = é 17 
5a SE EERT Rae or divorced I HEREBY CERTIFY that I have investigated the 
(or), WIFE be ~~ death of the person above-named and that the CAUSE AND MANNER 
en EE RR ee a a i ees thereof are as follows: 
6 DATE OF BIRTH 2A Se hel Fool GZ Kccctusnmnnnpy seen 
(Month) (Day) (Year) 
7 AGE Years Months Days If LESS than 
Ss ( 1 day,...... hrs. 
7 vA / y fi: OF........ Tai, 
if STILLBORN, enter that fact bere 
8 occup ATION OF PEREaEED es UeseeS ceaahe apart tovnate satan seteslosper vaceeactilageereslagea ask tarot aa nada lise efitooeeteereiettheceetatterstiennst _ 
{a , profession, or 
particular kind of + een C7 LPTs PEA sing hye Bnd Rg IP Ou ee a cot A co rh eae a mol Pg oe Oe oes 


(b) Name of employer 


OS BIRTHPHAGE: « (Cléy) rier S ora Ne RE CRATE A Sf NTS tent 
{State or country) 


10 NAME OF 


FATHER (See reverse side for description for unknown person) 


MEDICAL EXAMINERS should state CAUSE AND MANNER OF DEATH Jn plain tern 


y be properly classified under the International Ciassification of Causes of Death. Se 


for extracts from the laws relative to the return of certificates ot death. 


18 Where was injury 
oe 


®! 41 BIRTHPLACE OF 3 

3 | FATHER (ity).......2 0% ES iN arg 

= # (State or country) oe [sath Bia A Raw sh ce Ale RRR Ee D. 

a 

«| 12 MAIDEN NAME 

= < OF MOTHER Wary Coy G Jee wecmen | ce a EGR Ra ats Ln OE a Esco ce see 

> (SE 

= | 13 BIRTHPLACE OF Gil. borne. Medical Examiner for... Ba. wT Ee 
=e MOTHER (City)... Ze pe ee Jaze 

5 : be 
z: 2 tater sunntry) a Wma onectemmetga Haan 5 

g : 
—_ 
Rox 14 ZF Ls, be. DATE OF BURIAL 
Ww + Informant......4. 7° CF... d 
ee (Address) a altace woe £4 Har, = eH. 221924 
mo™ iCemetery) _ es (Cite ‘or tow n) (Month @fonthy (Day) (Year) (Year) 
= =o 15 
| aa Filed: Gra Yaned. oh a7.) Ade a ea GI 52} UES J 
ry (Month) (Day) # Year) REGISTRAR le Af Mla 08 
z 21 Burial permit / 


“ A A. eg of , Per 


FORM R- 
© s- 
st 
° la 
zo 
Le 
a) 
=y 
be 
pe 
38 
> D 
nae 
oOo 2 
e2 
o Be 
Zr< 
*O 2¢ 
Z 2> 
m Sa 
m wis: 
Gee 
Ions 
?2) 
— <= 
OQ 2% 
W = S 
> Fo 
we ME 
“i <s 
N Zo 
Wy 
Cow 
qs 
zae 
O28 
foc 
ne ee 
= 23 
= 
x= 
Ee 
=> 
“Ss 
as 
a 
<a° 
23 
ll os 
Es 
as 
ner) 
2 
1-'22.100,000, 


301 


in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 


She Commonwealth of f Massachusetts S~2e (_2y2 FO} 


OFFICE OF THE SECRETARY Seana 
DIVISION OF VITAL STATISTICS ~=STANDARD CERTIFICATE OF DEATH pine 15, WEES 
1 PLACE OF DEATH 


Y ZA (City or town) 

County : Ys Spee State “Vtyadhdd Registered No. ei oara! : 

City or Town. ee 2 Chics. ee St,c-...Ward 
on death occurred in a hospital or instity tion, give its NAME instead of street and number) 


2 FULL NAME Bs: LG to os — 
(If in the Army or Navy of the United States, give rank, organization, ete. jie 
(a) Residence. No... Ee , Et, Ward. Sie opens SRR rE 
(Usual place of abode) — (If non-resident give city or town and State) 


Length of residence in city or town where death occurred (4h years 


SEnSONAr AND STATISTICAL PARTICULARS 


3 SEX | 4 COLORORRACE 5 SINGLE MARRIED, WIDOWED, OR | 
IVORCED (torite the word) 


| White | Apartied 


How long in U. S., if of foreign buth? / 
MEDICAL CERTIFICATE OF DEATH 


months ~~~ days 


15 DATE OF DEATH Fu. rf sehees 
(Month) ws (Day) (Year 


| HEREBY CERTIFY, That I attended deceased from 


5a If married idawed; or divorced 
HUSBAND of zs 5. ee ele Oe 19h 
i s Dez j f Zy ’ , ’ , 
Se Fe 2 opiate hat I last saw hth... alive on vt. ? 19 2 
6 AGE 4 Years ¢ Months /f/ Days If LESS than * $ 


and that death occurred, on the date stated above, at Onae Hees 
The CAUSE OF DEATH was as follows: 


1 day,........hrs. 
or... min, 


If STILLBORN, enter that fact here 


7 OCCUPATION OF Pay Kalo 
a profession, or 
particular kind of work... 


| Pree ye 
(b) Name of employer 4, Y ey, QF He CA (duration) yrs. those ds. 
f ra ; CONTRIBUTORY 
8 BIRTHPLACE (City) . (seconpary) 
(State or country ) rc ae y (duration) .... GER cspicom UOC uicssctcon ds. 


‘W7 Wheres was sidisens contracted ue 
if not at place of death? i 


Did an operation precede death? Wo Date of. 


9 NAME OF — 
FATHER Lot Oe pe es 


“10 BIRTHPLAC 


a 

F FATHER (City)...... ya Was there an autopsy? wee) —, 
z (State or country) es CAG 

a | —__—_ A 

mw) 11 MAIDEN | NAME 

< OF MOTHER yr, Ie 2722 A 

a. ———— Camel Cem: 


12 BIRTHPLACE OF 
MOTHER (City) 


(State or country) 


13 
Informant 
(Address) 5 


= "19 UNDERTAKER 
ed. outa (hone ; 
(Month) ( ay) (Year) 


20 1 HEREBY CERTIFY that a satisfactory stan- 2 : 
dard certificate of deo 


th was filed with me Official 
BEFORE the barial or transit permit was issued position 


ee 


_ (Cemetery) 


REGISTRAR 


3 
DECEDENT 
INFORMANT 
DISPOSITION 
CERTIFIER 
BLACK INK ONLY 


R-306-89 


a, The Commonwealth of Massachusetts 
AFFIDAVIT AND CORRECTION OF DEATH - #02 —teaxes—— POSITION NO. 
? REGISTRY OF VITAL RECORDS AND STATISTICS 


REGISTERED NUMBER STATE USE ONLY 
SEX DATE OF DEATH (Mo., Day, Yr.) 


Gennari 2 Male, February 8, 1924 


COUNTY OF DEATH HOSPITAL OR OTHER INSTITUTION - Name (if not in either, give street and number) 

a WORCESTER a Cherry. Street - 
SOCIAL SECURITY NUMBER IF US WAR VETERAN 
SPECIFY WAR 


PLACE OF DEATH (City/Town) 


4, SOUTHBOROUGH 


PLACE OF DEATH (Check only ona): 


ie D ervoutpatient C1] voa osm 


8 7 
.OECEDENT’S EDUCATION (Highest Grade Completed) 


ER: 
Tet tassing Home Residence oO Other (Specify) 


ore DECEDENT OF HISPANIC ORIGIN? RACE (e.g. White, Black, American indian, etc.) 


(it yes, Specify Puerto Rican, Dominican, Cuban, etc.) (Specify): Elem/Sec (0-12) | College (1-4, 5+) 
ONO OvYes i WHITE - ; 

UNDER 1DAY | DATE OF BIRTH (Mo., Day, Yr.) BIRTHPLACE (City and Statp or Foreign Country) (Pi acenz a) 

' 

Fea saat el Italy, Lugagnano Val d'Arda 
MARRIED, NEVERMARRIED | LAST SPOUSE (if wife, give maiden name) USUAL OCCUPATION _ KIND OF BUSINESS OR INDUSTRY 
WIDOWED OR DIVORCED (Prior-itratired) --- N.Y 
z Married waDa wo N.¥.& N-H. & H. R-R. 


iid 
RESIDENCE - NO. & ST., CITY/TOWN, COUNTY, STATE/GOUNTRY 
1a Cherry Street, Southborough, MA. 15> = 
FATHER - FULL NAME STATE OF BIRTH (if not in US, MOTHER - NAME (GIVEN) (MAIDEN) STATE OF BIRTH (if not in US, 
name country) . name country) 
i John Gennart wz Italy 13a ~=Cannot be learned 3 Ital 
INFORMANT’S NAME MAILING ADDRESS - NO. & ST., CITY/TOWN, STATE,.ZIP CODE RELATIONSHIP 
Mogeete Gennari Southborough, Mass. 2 Wife 


UNERAL SERV EN Ut N # 


Albert E. Collins - 


LOCATION (City/Town, State) 


ZIP CODE 


A] BURIAL CREMATION 
4 ENTOMBMENT. CJ REMOVAL FROM STATE 
230 vonation () oTu. spec: 

PLACE OF DISPOSITION (Name of Cemetery, Crematory or other) 


2a Rural Cemete 
NAME AND ADORESS OF FACILITY 


DATE OF DISPOSITION 
10,1924 os Rural Cemeter So borough 


(Mo., Day, Yr.) 
pis Feb. 
29 PARTI- Enter the diseases, injuries, or complications that caused the death. Do not use only the mode of dying, such as cardiac or respiratory arrest, shock.or heart failure. | Approximate interval 
List only one cause on each line (a through d). PRINT OR TYPE LEGIBLY. Between Onset and Death 


IMMEDIATE CAUSE (Final 7 = 
diseasecorcondiionresuting | Cancer of Liver 


in death) i DUE TO (ORAS A CONSEQUENCE OF) — 
Sequentially list conditions, if 5, 
any leading to immediate - DUE TO (OA AS A CONSEQUENCE OF] 


cause. Enter UNDERLYING 
CAUSE (disaase or injurythat c. 


initiated events resulting in. 5 DUE TO (OR AS A CONSEQUENCE OF 
death) LAST. é 
PART Il - Other signficiant conditions contributing to death but not resulting in underlying cause given in Part I. ‘WAS AUTOPSY WERE AUTOPSY FINDINGS 
PERFORMED? AVAILABLE PRIOR TO 
(Yes or No) COMPLETION OF CAUSE 
2 no OF DEATH? (Yes or No) 
30 31 32 


WAS CASE REFERRED | 34 MANNER OF DEATH DATE OF INJURY TIME OF INJURY INJURY AT WORK 
bielaceril 0 NATURAL . HOMICIDE (© COULDNOTBEDETERMINED | (Mo., Day, Yr.) (Yes or No) 

fes or No) ACCIDENT SUICIDE C0 PENDING INVESTIGATION 
33 0 accioe ENDING 35a 35b M_ | 35¢ 


DESCRIBE HOW INJURY OCCURRED PLACE OF INJURY -Athome, | LOCATION (No. & St., City/Town, State) 


& 


DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH 


sa February 9, 1924 
NAME OF ATTENDING PHYSICIAN IF NOT CERTIFIER 
J. Lowell Bacon M.D. s/ 
374 M 


NAME “T ADDRESS OF CERTIFYING PHYSICIAN OR MEDICAL EXAMINER (Type or Print) LICENSE NO. OF CERTIFIER 
J. Lowell Bacon, M.D. 


DATE SIGNED (Mo., Day, Yr.) 


HOUR OF DEATH 


i 


36b 53A.M. 


237a 


2 37b M 
1\O PRONOUNCED DEAD (Mo., Day, Yr.) 


PRONOUNCED DEAD (Hr.) 


To be Completed b; 
qe 
nl 


To Be Completed b) 


MEDICAL 


eo 
a 


38 29 a 
WAS THERE AN R.N. 40d NAME OF PRONOUNCING REGISTERED NURSE 
PRONOUNCEMENT? | PRONOUNCED PRONOUNCED 
Yes or No 
40a 
41 DEPONENT - —— 41a DATE OF ORIGINAL RECORD 
Modesta connie Southborough, MA. 1 February 9, 1924 
42 RECEIVED IN : 4 
CITY OR TOWN OF | June 15 , 1994 
SOUTHBOROUGH PAUL J. BERRY cieni’s sionature ‘(DATE OF RECORD) 


AFFIDAVIT TYPE WITH 


PERMANENT 
ALL ADDITIONS AND CORRECTIONS MUST BE SUBSTANTIATED BLACK INK. 
BY WRITTEN EVIDENCE (M.G.L. CHAP. 46 SECTION 13) THIS IS A‘ 
PERMANENT 
RECORD. 


The undersigned, being duly sworn, depose and say, under penalties of perjury, that the record relating to 


the death of _Luigi Genare 
; (Give name of decedent exactly as recorded on the original record) 
in the community of Southborough 


(Name of city or town) 


does not fully and/or correctly state all the facts regarding: 

[dl Decedent*Item(s)# __l. Last Name 
Ld Informant * Item(s) # Bees RE 5 1-1 Yo 
CL Disposition *Item(s) # | 


] Certifier *Itemn(s) # 
iid: Place of Birth 
fs #16, Last name and Ay 99 Last name. 
Other 


*|Indicate item #’s as they appear on the reverse of this form 


DEPONENT NAME RESIDENCE 


13 Cent RAL St 
MARL#BO Ce 


RELATION TO DECEDENT 


FURTHER, the written evidence made at or near the time of the death submitted to substantiate the affidavit was: 


Attested copy, Birth Record, LUIGI GENNARI, Piacenza, Italy., (Lugagnano Val d'Arda.) 
Attested copy, Marriage Record, LUIGI GENNARI & MODESTA GRILLI, Piacenza, Italy., (Morfasso) 


THEN Personally appeared before me the person(s) whose signature(s) appear(s) above and made oath that 
the statements subscribed are true. 


Date:_June 15, 1994 name:_Lduuie ryrechinp 


(Month, Day, Year) 3B 
Official eee (2000: 
(City or town clerk, assistant cleri§, registrar, or notary) 


PAUL J. BFRRY, TOWN CLERK 


CITY AND TOWN CLERKS MUST TRANSMIT A COPY OF THIS RETURN TO THE 
COMMISSIONER OF PUBLIC HEALTH AT ONCE. 


(Cat. 87 - Xil) No ccccnsecnee, FOGe cortificati 


Comune di __lugagnano val dtarda 


Piacenza 


Provincia di 


CERTIFICATO DI NASCITA 


Il seioserie: Ufficiale dello Stato Civile, Certifica che dal 


Registro degli atti di nascita di questo Comune, dell'anno mille. ottocento 
Seesantotto ne 


é nat.©2.nel giorno ...... Ventinove 


del mese di... bugiio dell'anno ..Milleottocento- 


sessantotto 


wavecscccconcccccetneccssrnpecccescceecsacececcenscenscceccccccacecsseeccassooseasecsousass sensasecesesaescace cones sense neasnansasaseacceaseascceeeneensuansceessensneaasasassescsaseseaneas seen, 


se acneeeseeswens. 


Casa Editrice |.C.4. 


N. nemennmnen TOL, certificati ; 12/0154/00 


Ie ewmerwnenwcsnccnccceccncenwccscocsenccessosconnese: \nowwwccceweesewecceccscccemncccocenccecce: eacdud 
- eee me 


CERTIFICATO DI MATRIMONIO 


Il sottoscritto Ufficiale dello Stato Civile .......... 
CERTIFICA 


al N. ...\..... Parte ....=.... Serie .....=.. risulta che nel giorno NOVE 
del mese di _.._GENNAIO _. mille NOVECENTO— 


eeneecesson sense svesecsonsoucsssocssrosssenspecosoesseosesooessoenerees: 


tevecereosacsococsevecsrsosensssoosssee cen: 


jectesesneroecccosoucoesegonoesesoesoonsreonoereooeseton snnsccsoorenesrooosooosssoessoocossccssoounoesente eenerooneesscooonnoneoenenesseoesnooreneesseeseeseeeooeee| 


stocevececssenssessonerseneoesosoreneroeoessosesesecscastoosseerersnssoooosoossoes recenseecssnenssouesasonneenecsseneanonssreneseseseeesconsoennoneL seen eerentaseeneeeeeeNneeeCnneterseeeesed SeteTSSeseEneSs SOeOtOn poebocaeae 


nato in..........wagagnano d@_di anni quarantuno 


2) GRILLI MODESTA 


seassesceacnseeseosesereveccsessescseconncosoaseensersoossossscosessseosessesonseonsosconssncescessaoosesenessenecsoesseessa neues SSesenenesennroroeneneeneeeeseeeeeteeeteeeseseen ese SenseeEESELSSGOEeSeCetSEORSSOORONSCCCRNECOER Te 


nata in... Bettola #_Gi anni trentadue 
hanno contratto matrimonio in _...MORFASSO. 


Il presente certificato si rilascia in carta libera per USO_assistenza. 


sassceecescsecesensesnccesssenceeesocssonsoesooracesorenens cesesecossenasssenesoqesoosenceeeeeennenensteeeeeeeeenneee tt Serrseeseteres SeOeSeeCeOOeerees Cree DeeeeL ROCESS ORsesOEnen PEN EEOINOSECERTOLECCOEISEESSCOTEOEOOEOSTTTECODEE® 


L’ Ufficiale dello Stato Civile 
> PIPES ARE ey tee ae 


TOSS Lave 
we DEREEAT 


ATTACHMENT B 
RETURN THIS FORM TO: PHYLLIS ROIMAN 
DIRECIOR OF REGISTRATION 
REGISTRY OF VITAL RECORDS AND STATISTICS 
150 TREMONT STREET, RM B-3 
BOSTON, MA 02111 
DATE: June 15, 1994 COMMUNITY OF: SOUTHBOROUGH 


AFFIDAVIT AND CORRECTION OF A RECORD OF DEATH: LUIGI GENNARI, February 8, 1924 


REGISTERED NUMBER APPROVED, REJECTED REASON FOR REJECTION 


a [1 


C ] C ] 
C ] C ] 


Any questions regarding these records should be directed to 
individual completing this form at 617/727-0036. 


REGISTRY PERSONNEL COMPLETING THIS FORM: A © , Late 


R-302 


1 PLACE OF DEATH 
County.......... 


City or Town... 


2 FULL NAME... 


Che Commomuvealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH 


Registered No... 
(Place of residence) 


rmy or Navy of the United States, give rank, organization, etc.) 


Every item of information should be 


11 MAIDEN NAME 
OF MOTHER hazel 


PARENTS 


12 BIRTHPLACE OF ae 
MOTHER (City Or toWM) ooo oooccccccsssnseesnsedh bortned 


so that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions on back 


carefully supplied. AGE should be stated EXACTLY. 


/ 12 LOA 
L he 
/ / 19 


‘Comneteryi FrcTeosanseveorssesthe 


oO (State or country) 

& 

2 j 13 

= Informant 

: Paes, 

* ig . 

’ : — 

6 |" NL ee ebleadee 
ie  Renstrar of city or town where death occurred 


1-’23-20,000, 3799. 


SS ef ee ap en eee 


o 
= 
a 
2 
< 
= 
c. 
= 
= 
= 
< 
lu 
f=} 
ra . . oO lA > Tr 
e) /Residencey 9 tates yo. ricserdapaurcnGinonsthon ann City or Town......... BOUT DOTO.ANoOvvocmncki. = 
e (2) (Usual place of abode) my : ° “e pls 
2 Length of residence in city or town where death occarred years months days. How long in U. S., if of foreign birth? years months days 
S PERSONAL AND STATISTICAL PARTICULARS a MEDICAL CERTIFICATE OF DEATH 
] - _ 
a 2 3 SEX | Bee aE Re oT TECED Cecile oes {15 DATE-OF DEATH rl ALR irene OP 
#52: fe y | single 7% —— 
=) | | 
o— 
Zz on 5a If married, widowed, or divorced € 
ote HUSBAND of 4 
a (or) WIFE of \ 
Lo : 
oe 2 = Years | Months | Days | 
9) 25 | 1 day,...brs, and that death occurred, on the date stated above, at.. 
<= | 
> 2 | = | ..- ain, The eh OF DEATH was as coe 
0 ii = If STILLBORN, enter that fact here Injury at birt} 
>< as am ee 
x w 7 OCCUPATION OF DECEASED 
Ww = (a) Trade, profession, or Suhre 
YN ow BBW ee rl Soe Ns Beth ee ge | Bement ee a 
Fe = (b) Name of employer A ere Oe sey 
= : 
Tae se CONTRIBUTORY......5 =... 
Z uy 8 BIRTHPLACE (city or town)... PM AMINED EM viminmnunmnlf — (sxeonoany) DELVES 
a 2 (State or country) wnt ent oo Samia) yrs... mos. ds. 
© oO = => == SS z 17 Where was 5 dsanen contracted 
ita = 9 NAME OF L if not at place of deat fe 
< = FATHER varies: . Holi 1eES 
~ : : Did i ede death?.... 
= E 10 BIRTHPLACE OF Bost on Sa eee a ee Sop 
z FATHER (city or town) 0, " 
= (State or country) 
<= 
E 
> 
> 
_ 
z 
<= 
= 
a 
tu 
= (City or town) | 
> 19 UNDERTAKER | ADDRESS 
| 
0 Jelbourt . I ray Lie 
= 


PHYSICIANS should state CAUSE OF DEATH in plain terms, 


so that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions on bac 


4 
MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every item of information should 


AGE should be stated EXACTLY. 


carefully supplied. 


1-’23.20,000. 3799, 


The Conunonmealth of Massachusetts 


1924, .. Boston. 
STANDARD CERTIFICATE OF DEATH Cr or, 


1 PLACE OF DEATH Registered No... cco 
(Place of So 
County no ecctenes. Dua Massachusetts Registered Now... ccs 


(Place of residence) 
City or Town... Boston UF a RS Re Sl Non =e NEW ENG, ant DEACONESS HOSPT, ence St... ..Ward 
(if death occurred in a hospital or institution, give its NAME instead of street und number) 


2SF ULIENAME 2 cc. Wt LOE AWE Sie 6 OR oo es 
MASS, 


1 the Army or Navy of the United States, give rank, organization, etc.) 


{a) Residence. State... rae, os le City or Town... OUT HBORO. No MAIN cic St. 
(Usual place of abode) — 
Length of residence in city or town where death occurred years months days, How long in U. S., if of foreign birth? years months days 
PERSONAL AND STATISTICAL PARTICULARS 4 MEDICAL CERTIFICATE OF DEATH 
3 SEX | 4 COLORORRACE| 5 SE PARRIED, NDOWED, OR 7 Il 15 DATE OF. DEATH. MAR ¢ eae eS SS. 1906. 
M | We WID. (Month) (pay (Year) ” 


| | 
5a Gast sae Bp hi or divorced 


HUSB 
(or) WIFE of 


16 
1 HEREBY CERTIFY, That I attended deceased from 


’ 1974, to...... Hi MAR . 22 


M 


Soark Months | Days If LESS than that I Inst saw h... walive on... 5 
6 6 | | 1 day,........hrs, and that death occurred, on the date stated above, at 
apes a The CAUSE OF DEATH was as follows: 
If STILLBORN, enter that fact here ut ERFORATED DUODENAL ULCER 
> OCCUPATION OF DECEASED = —" ws =A [ld cadmas unaenan dualabongnasdd ioampapeenereeshssetoresabahestcesioncad Mai Wahanaans ebdadsabopesidieidc aiitot ie ate 
eitiddertn so ic. hSo beSPEWARD = - s = 
(b) Name of employer 5 TOMA RKS ACADEMY C5 ee eet ee a 
8 BIRTHPLACE (city or town)... WATER TOWN occu eeeconoane) 
(State or country) we hy - EPPA ENR DN (duration) . 
zi es oe 17 “Where was ‘ansase contracted 
9 ey nds WILLIAM COX if not at place of death?. aebiny bs 
eT RTTPLRCE OE = ————— ae Did an operation precede death?.... _YE $1 Date of... 
rs FATHER (city or town)..... DO ae SAE. aii c aaa + A len dae Was there an autopsy? eoneuedbovespgons pasccoensenpbhocosmocoooecnsrsnse np castorepaabacetlis thnmocapaasoetocsseevossransnce 
z (State or country) 
w [RELA NO” What test confirmed dimgmosis 2..000.0.000.00.0.cccssssvsssnsvesessseoeesesenssanmnsmrvstnnvenee eecerneert 
| 11 MAIDEN NAME 
< OF MOTHER MARGARET RET NESB ITT (Signed)..........0000..e50000 re Ss. 2 MC a7 K ATTRICK at He a» MD. 
® |'}2 BIRTHPLACE OF eee 
WIG THIER SU OLE -OF5 CO WT) Basa 2 scccinc cae teas cs cBisvccnco hapen eaenagiealip vsckisoapecvonecckbenenscooancery 


s (State or country) N * B ‘ 

& 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 
5 speesssecarevenserecarcnscervaseseebsnaabanesteeessstetspaterttrassees Mecsetborehsststesnerngehays Markettstensrennerstisnsssrreseees pM ABE BOR 2.0). M. AP. J... Md. Rod. jn CEM. } iM A R, 2 6 > asza 
= 14 A 19 UNDERTAKER | ADDRESS 
- Filed..MAR 625. , 1924... F.i.& S.C.GAGE | MARLBORD 


Fil aon ate \ SS”, 1924 Nr 
x miclnun bt ciy ar en chee desecod roned 


R-302 


PHYSICIANS should state CAUSE OF DEATH in plain terms, 


AGE should be stated EXACTLY. 
so that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions on back 


of certificate. 


4 
MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every item of information should be 
carefully supplied. 


1-'23-20,000. 3799. 


The Commomuralih of Massarhusetis Framing han 
STANDARD CERTIFICATE OF DEATH (City or towny 
1 PLACE OF DEATH Registered Noe... ccccccssssssesssssssen 
Pla f death 
COP Te 9 eee eee Middlesex. son RS Registered Now ee ig ee 


Se Sa Ace a 
City or Town Framingham Nez Union Ave: Hosp. ce Of residence 


2 FULL NAME................ Augusta, Knudsen... 


(a) Residence. State... 
(Usual place of abode) _ 


Length of residence in city or town where death occurred years months © days. 2b Po ineaes years months days 
PERSONAL AND STATISTICAL PARTICULARS” MEDICAL CERTIFICATE OF DEATH 


sag ce | # COLOR OR RACE |i Bogmcle, MARKED, howe) || 18 DATE OF DEATH... aa Eo a 25s. AoR6 
| onth (Day) 


fe WwW ; man 


| 


a: eb. R BY crs “be” “Mar 25 ‘37, 


Rs naican Sth senescopesacgiasbRKsampascactaes ines sscaboooalipiab Osean PRINS ails bac sactonvnnesinsete ei eee Me BS O eccestca 
that I last saw H@I?......alive on... Mar... eer) Rate 0 i aoe 


and that death occurred, on the date stated above, at.. wie» 50am. 
The CAUSE OF DEATH was as follows: 


5a If ae ad or divorced 
(or) WIFE of BErnhard F.- 


6 AGE Years | Months | Days | If LESS than 


52 6 


If STILLBORN, enter that fact here 


. Cerebral ROROREA GD ete 


7 OCCUPATION OF DECEASED _ 


endemes oo Housewife : 3}... ARS... 
(b) Name of employer Aduration) oo... UB kocsis iss co ee OA 


' CONTRIBUTORY .. , rheumat oid arthriti s 
(seconpary) inde? inite 


duration) ................ 


8 BIRTHPLACE (city or town)... ; Pi ine rem ae Rene e  y t  t 
(State or country) ‘Sweden 


° RATHER. Sven Gustav Welson 


10 BIRTHPLACE OF 
FEAT RIER (G1Gy: OF CO Wine ee ot tae prank oe eas hats emehii de commbveszbssiall cecgaaates 


(State or country) Sweden 


11 MAIDEN NAME 

OF MOTHER Susanna Knudsen 
12 BIRTHPLACE OF 

WAGER 4 C1GY “OK: CO WI) tres stench casnsielncguanec do Morapiaton cstiterenetaesastsevvesenctie 
(State or country) Sweden 


17 Wiese was Patsens af a 
if not at place of death ne 


Did an operation precede Sipe NO ... Date of 


Was there’ an! autopsy. 2... fsssssoinecattg-taayeaneco Pe] Givcamenstioath Chiat ontiodiiennes 


What test confirmed diagnosis?... 


Gilbert 06. 


PARENTS 


18 PLACE OF BURIAL, CREMATION, OR REMOVAL 
Rural S 


= | DATE OF BURIAL 


é 3/27/24, 


[19 UNDERTAKER | ADDRESS 
| 
} 
| 
i 


Informant........ 5 NabEnds = 23> = = 


pea ae Baek cca 


Adelburt ©. Collins Soutbboro 


Sy ey ae ae ee aoe 


The Comnuuonmealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH 


FORM R-301 OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


ero Pe NN eer ee ote 
= s&s 1 PLACE OF DEATH // (Gity oF town 
= i a County ie atecns [FO« Meh NS te os Bs SURO ML Arn eee csee ee ROG ISTOTOU ENO nee eenecer ee 
= = 
€ be £ Cityor Tow cee AAO a IN Oa eg Sa acne a Rs cera St, 
= ° 
2. 
SBE = ; 
Fz> 2 FULL NAME....-77. WC [RRA CV ARMY. 
= (2) 3 
>o 7 
Bs 2 (a) Residence. No. “KI UMD... A IA AL... Sir ccceee WY ea Ss sn inne eR eno RE pease cleER 
a % > (Usual place of abode) (if non-resident give city or town and State) 
k=) Length of residence in city or town where death occurred > J years ponths days. How long in U. S., if of foreign birth? )) years months days 
. 3 hon! = 
=] 2 < PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
oo ] ~ 
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
ru) S o 3 2 x BORCED (write the word) 15 DATE OF DEATH... LW Yo ep Ea on A 
7 = ray , W4 ‘iiontin) (Day) (Year) 
= ae Ttemokh VYiinou-~ 16 
* O 22> = ; . $$ - 1 HEREBY CERTIFY, _ That I attended deceased from 
Z ul 2 & 5a eee or divorced Fed 
meees E HOE EAN. Acie ee 2 eS ee || eee LY a ee ,192.%..., to. Me 192%. 
” = § that I last saw ht~....alive i. ME Bh 2 > Sh wets boty ed 
ly oS - 
@) z = = Ot ae epee rl yee re li bof &~ Sie aay and that death occurred, on the date stated above, SS ~ m. 
@ 
we nose The CAUSE OF DEATH was as follows: 
Ae 3 aE If STILLBORN, eater thet fact bere x 
2 Se Rat pee onelnee 
i) Se aC. a~ 
ra Fi 2 3 %& iz cope OF DECEASED > pha A Oe etnrerten 
— a ie, pro! Heard 
WW = o 2 ~s particular kind of work.......... = ff. OUR ¢ 
My a SSal] o erence = 
K€ OL> S CONTRIBUTORY......6. A ah re tse cscrttng ere 
sss g || 8 BIRTHPLACE (City)....... (seconpary) y 
= 
° Z = oS 5 (State‘Oricountty:s me Gay /m) BEAU AAA Cae men ks) ae mal ee ere ee oem oe (duration) ..........cY2Ssecsccsseen ya: Ce 
: ws : 17 Wh di tracted 
0 zoe? 9 NAME OF if bat ees icra eee Meer ee 
a 2 <a : FATHER 
= 4-3 &¢ || o| 10 BIRTHPLACE OF 
SSE We FATHER (City) oo. 
xr = 2 z (State or country) 
Ve | 
E 3 8 £ |lce| 11 MAIDEN NAME 
=> ~ 3 i<| OF MOTHER 
7 = % 2 ||%| 12 BIRTHPLACE OF 
Zz 5 Fe o MOTHER (City) 0.0... 
aorne (State or country) 
ze=s 
Wg =o DATE OF BURIAL 
Paes 
zoos Ly nck 
SSe2 imi Mich LTR 
- I, 
ies} 
z 


a alleen 6 del es] Sel 9 
ie Ol was fie me = 
1.'22.100,000, BEFORE the barial or transit permit was issued... vend ier. Ae 2241 fre. 


nm 
° 
N 


Every item of information should be 


PHYSICIANS should state CAUSE OF DEATH in plain terms, 


MARGIN RESERVED FOR BINDING 


N. B.— WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
so that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions on back 


carefully supplied. AGE should be stated EXACTLY. 
of certificate. 


2 
E 


Che Commonmealth of Massachusetts 


STANDARD CERTIFICATE OF DEATH O07" GigE SERN 


1 PLACE OF DEATH Registered Noe......cucccccsscssssssssssseees 
(Place of death) 


County... TDD GSK civnncnsnesnmn mannii CAC renner MAGS 5 222 ee F Registered Noe Ree 
City or Town, MARLBOROUGH _ ii HOSPITAL Ward 


St., 
(it death occurred in a hospital or institution, give its NAME instead of street ‘and number) 
2 FULL NAME......Charles Joseph Misener 


(a) Residence. State...... MASS « Per iia ON IR City or To LSOUTEBOROUG SR aS -------- oSeestageeeanies St. 
(Usual place of abode) 
Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 


PERSONAL AND STATISTICAL PARTICULARS 


3 SEX 4 COLORORRACE| 5 SINGLE, MARRIED, WIDOWED, OR DA’ EA’ 
s SOU ED. MOWED, 15 DATE OF DEATH... er eh” _2' “ebay 1924... =a 
MALT W s » Ie 


1 HEREBY CERTIFY, That I attended eed! from 


March 25 ,,24 March 2 


5a If married, widowed, or divorced 
HUSBAND of 


(or) WIFE of em i BR eattrestice tcscscaseeutobancdszn care cheeeggeverg  Dpsececgnieg mg: @Ovazejonnsisneseantocesscratitasscivehagensg PE re Rigi 5 
that I last saw h............... OO. ie PI rat, 6A. 3 | Vad. ; 
and that death occurred, on the date stated above, ators m. 


The CAUSE OF DEATH was as follows: 
Hemorrhagica 


Neohatorum 


7 OCCUPATION OF DECEASED 
fession, 


) Trade, prof 
paricar tind of 


(b) Name of employer 


8 BIRTHPLACE (city or town) 


Sine oF Souney) CONTRIBUTORY 
Shae OF = Y BY cr irmmanicnanisrinntannn 
FATHER Lawr ence Mi sener te eee = cob daration) 0... FEB osscoeessticte NOC cciccenssbcsisnd ds, 
| 10 BIRTHPLACE OF 17 Where was disease con contracted 
FATHER (city or town): 5a ; ae ae ee Spars MGE RE Place oF: Meme 2. ec cpeeccchysoessattcots nasctginseeth cata eee SB AM isiiisceain iceesas stn 
E ¥ a8 Mass’; 
z (State or country) Your nghom 2 = Did an operation precede death? 
ih 
MAIDEN NAME . x 
& 11 rt SEALS Hilda Cody Was there an autopsy ?orcccccccsssecseeenseeeen 
Oo What test confirmed diagnosis ?.... 
BIRTHPLACE OF 
1? MOTHER (olty or town) Whitet4 edd,—eid, (SigRBD rcerrener Der AD a LOD 
| ___ (State or country) .19 (Address) Marlborough 
13 t Mi 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 
Informant... Wade COGe.... SO een Sse ‘ 
(Aiiress) — Southborough + 1, | Rural; Southborough  Mar.29, 14 


AS 


14 ADT Zp. 19 24a... 2d: ce en la? Se 


Seiichi ena a ime 


~euUMiwara ¥.Broyn 


: 


FORM R-3O!1 


MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information 


PHYSICIANS should state CAUSE OF DEATH 
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


AGE should be stated EXACTLY. 
instructions and extracts from the laws on back of certificate. 


should be carefully supplied. 


1.'22-100,000. 


ESS. bezreeitigne Coa 
OFFICE OF THEI GTRETARY The Commonwealth of Massachusetts ( “52% 4) 


DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF, DEATH =r 
Fe de Get aeten eek 


“SRegistered Nos tesco sacs 


ation, etc.) 


(a) Residence. No. St., 
(Usual place of abode) ; (if non-resident give city or town and State) 
Length of residence in city or town where death occurred GO years months 2 days, How long in U. S., if of foreign birth? years months days 


MEDICAL CERTIFICATE OF DEATH 


3 SEX 4 COLORORRACE| 5 SINGLE, MARRIED, WIDOWED, | 


i ; 15 DATE OF DEATH..Z/, Oe AZ. ELE ? 
Da / Whe - hi DIVORCED (write the Yb ) (Month) (Day) (Year) a 
_ FAV gle }I HEREBY CERTIFY, I attended deceased from. 


5a If married, widowed, or divorced 
HUS of 
(or) WIFE of 


Dhee oa... ee 


that I last saw h Lh. .alive on.. 


6 AGE Years Months 
@ rs) | and that death occurred, on the date stated above, at... Pig 
_|| The CAUSE OF DEATH was as follows: 
If STILLBORN, eater that fact here ; (e A 
E a — CALAN Lett fp Lricr a 
MBCGUBATIONIGHIDECHAZED ne eRe MAM LAAM... aa tL ELE .. Ge 
(a) Trade, lpr de v 
(b) ete Fone ka Sa eee ee een (duration) a 
8 BIRTHPLACE (City)... OTHAM AT op fovvccssistssrtnstirsissensnne (seconpary) ._ 
(State or country 10h g Q Pes eta trctaclfe stats stetieswshaqscessecersetoceaetcor taps (duration) ................ FER sccshessre x DOCS eisrcscss ns. OSs 
> ss 17 Where was disease contracted — 
9 NAME | 9 NAME OF | if not at place of death’?................. Tn easanenstsearbatunsncenbiatettntretiatgetshaeeestt 
PaTHER AW ile Ok on = 
ana Did ean operation precede death 2». 4.22 Date Of co ccccccccssssssnessisssssssesenseneveee 
“to BIRTHPLACE OF ea 5 
FATHER (City)... evcconie fe ferneennggy ene ssermeedl Was there amr attopey 2ecsccccescesse tive Loen  Ppoveiieageersnssngficceragl ghhereeenfocnnesesersrssflavighberernnasnssrenrsea fl 


(State or Gonnteyy en 


PARENTS 


= What cess confirmed iano 
11 MAIDEN NAME y SYA UAL 
OF MOTHER (Signed)... & é 
12 BIRTHPLACE OF ; ce pS Gage Chita. Ge. 


MOTHER((Glty)ie necator gira eA a i onan Van 
(State enecuntry) a Date... ‘oe AL tpecatikh $l)... (eg 
DATE OF BURIAL 


a oe vn (Month 
Informant.......£.W1.0VM./..... - i aeA ee 7 Lf, 3/~-2¥ 


(Address) 
19 UNDERTAKE ADDRESS 
(Month) (Day) bbe: REGISTRAR V/ OLA | Wed 


L 


14 
SO ed a 


20 1 HEREBY CERTIFY that a yl aa: Date of Permit 
dard certificate of death was filed with 3 vA Official isme | _F 
BEFORE Sea es Le ets por ws ed et Fa a es Re Ran of permit... Bf. ED Rete oe pone 


Commontoealth of Massachusetts. 


_ No. _# 2 ae —— 
DEPOSITION 


CORRECTING RECORD RELATIVE TO A DEATH. 


’ (St. 1897, Chap, 444, Sect. 14.) 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


The undersigned on oath depose and say that the record relating to the death 


of. eek. ae ee © ‘Com RIK in the.\.omeaem....0f___—<3 Wn 


(Name of deceased.) (City or town.) (Name of city or town.) 


does not fully and correctly state all the facts relating to said death, and that the following is a 


true statement of facts omitted or incorrectly stated in said record : — 


Date of oe heen ae 2 ee . | Residence, ... Be ns Gare 


(At time of death.) — 


ge: aD... years... ea M84. WAD.. days. | Place of ee oer 


| Name of father, ........ ced 


2 and condition, pect... Reem 
(Single, marrie widowed or 


Ne abe Birthplace of father........ ay AS. ei foes 


eo 


Cause of death,..\ 


Maiden name, Tiere 
(if married or widowed.) 


Pluisbarnd’s Tame anne entertain rmnnrmmaneana Birthplace of mother,....... Se, ae Pe er enc araaers = 
Nee pi i AEN, REN Place of wus Waa Oreos. Was 
(Of deceased.) | 


Occupation, Mo Aa 


SIGNATURE. RESIDENCE. Relation Fe Rapenanes 
! ny. 


(City or town, street and number, if any.) 


Date, ON Git Meas ee 


Then personally appeared before me the person whose signature appears above and made 


_..are true. 


FORM 


PHYSICIANS should state CAUSE OF DEATH % 
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 
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—— WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information 


should be carefully supplied. 
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OFFICE OF THE SECRETARY The Gaommoamuealth of Massarhwartis 


DIVISION OF ViTAL statistics = STANDARD CERTIFICATE OF DEATH 


1 PLACE OF DEATH 4 d < be Son =, “(City or to 
COUN. recccsssccseneee ey IVA LA, Ae. Uf Lele ca ae NI 7 oath State... TDD copencne/Registered Noo .cccccccsccscsnsnssnne 


dates OFS GLA a fyof ©, Eee ees | Sue eeaWard 


City or Town... 
“UE death Gectred in a hospital or institution, give its NAME instead of street and number) 
= Zan ‘ d 
2 FULL NAME... eae 4ichs Norte A... wR CAL re Lf 
y, “(if in the Army or Navy of the 
(a) Residence. No.. ( i 4 V0 9 eich WBN eg ose ses see eee os tee 
(Usual place of abode) If non-resident give city or town and State) 
Length of residence in city or town where death occurred 2 Se years months days, How long in HeS., if of foreign buth? years months days 
PERSONAL AND STATISTICAL PARTICULARS || = MBBICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RIE jf 
a == < Co CUDOWED, OR las DATE Gf DEATH........ 4A VOY Be . Joicucannn Bre Ke fo 
a be (Month) Day) a om 
ER us 16 


EREBY CERTIFY, That I attended deceased from 


5a If ote Toke div 
HER 'b Dh ia TN Sik, | ae a $10 eaten 


on BY 


6 AGE Years | Months Days If LESS than Af... 2 
| 1 day,........hrs. and that death occurred, on the hse stated above, ati (oum 
OF soeseee ER. The CAUSE OF DEATH was as follows: 


If STILLBORN, enter that fact here 


7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular kind of work ............c.csecssssesseseoee sei Lae . 


(b) Name of employer 


16 = CONTRIBUTORY... 
8 BIRTHPLACE (City)... “0. 6 NOON Gee a (seconpary) 


(State or country 


PA Dae ses 
we) 


Rpopeee ees Ree ccacoyseesesocesshcrevopesterestraeasseaeee (duration) 0... YES. cececceeEMOS secre Se 


17 Where was disease contracted. 
if not at place of death sapien 


Did an operation precede death?.... It -y.. .Date of... 


| 10 BIRTHPLACE OF ' (Seen 

| RA ERE (CU) cere ne Wartheta na anion? =. 52-7 te eee 

z (State or country) mid 

Ww What itest: confirmed din gnosis Cece pitittessm nonaiarstetier ee ee etD caetseteovs eactaussntios 

w¢| 11 MAIDEN Meo TO 

<| OF MOTHER (Signed) een (,}. Atratad COWRA KM Soe teeny WD: 

® |"12 BIRTHPLACE ao mma AZO ee 
(State or country) = ea ty ‘A et bi 


13 i / eS, ; 18 PLACE OF BURIAL, TION, OR REMOVAL j } DATE OF BURIAL 
-) } ot - 
Informan $2 /VAAA.M YS... PAS, © / 
(Cemetery) ” (City ortown) U/4/s yy} {/ 


14 ve en ¥ 19 UNDERTAKER jj _ | ADDRESS 
iled..& : seh = i 
Fie yes) Cie Etbediwolh J 
1 HEREBY CERTIFY that a satisfactory stan- Date of Permit 
2. dard certificate of death wer Glad with me Official issue 
BEFORE the burial or transit permit was issted.............cccc.csssscscsssssesensnvsssssvonssoonssnsecsesssnnsssnsenssncenescseeeerse PYOSULTOD. ccsessssssseccceceseeesseceeesunmwnnannannnennnneens alts erm esac sczastterecrontor es Wessrccccncs 


Se ee att foe a oe The Commonmealthy of Massachusetts 
DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH 


i o 
2 a) = o 1 PLACE OF DEATH WorcctZr ce ~~ (City or town) — 
= 
Chiapas Countyi2 oo. State Mt add. _... Registered No. . : aes 
E Ot Va TP 
2us City or Town Loe Ch beer oce ae Z¥. cheb. eee A St, .Ward 
EO°6 iin death occurred ina hospital or institution, give its NAME instead of street and number) 
we 
ue ee e 
£23 || 2 FULL NAME Sa epg Oy ee i SO 
>) 3 Z (If in the Army or Navy of the United States, give rank, organization, ete. i= 
Cy | 
es 2 (a) Residence. No. <A AA ol St., Wards: 252 ge at age , 
a a z= (Usual place of abode) (if non-resident give city or town and State) 
ho) Length of residence in city or town where death occurred 23 yeare 2c days, How long in U. S., if of foreign birth ? years months days 
= 
= 2 > PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH) 
oan. : Tan Ra Ia ” imal 5 7 
3 SEX 4 COLOR OR RACE) Sos A MARRIED, IDOWED, OR - 
wo 222 | 5 ED ie neo 15 DATE OF DEATH Gor 14 LT 
Zz = Oo we ‘ Bleed 2 Ly SSS __(Mofhth) (Day) (Year) 
Zz E23 WL ope. = vay) ten) 
#Q = ° S ; a pete. Woe 2 eA 1 HEREBY CERTIFY, That I attended deceased from 
ZW n 5a Ran eae or divorced 
Z 222 SBAND of Lh ‘LF 19.4 
ia] <i 5 COS RIFE of Cease EB Wy ‘ Ss orcaae kone Rey C) , to 19. 
= —£ = aa " Lippe , 4 
© & & 2 6 6 AGE GA Eyoars | J Months Vie Days If LESS than that I last saw h. “alive on hd ae. . 19 4 ‘ 
O = 2 £ 2 | 1 day,........hrs, and that death occurred, on the date stated above, at Vii F Som. 
Ts) 8 © std or.....min. |] The CAUSE OF DEATH was as follows: 
QO Oe = || HESTILLBORN, enter that fact bere 
= Wi : e 
Wy SB EY SI 
7 rs 3 Siz OCCUPATION OF DECEASED a : 
SE a) Trade, profession, or 
ll <2 ¢ 2 particular kind of work BtLHi te 
if 3 RR + 3 (b) Name as F : (duration) are SUINOBS os sasatoivee 18s 
~Oofzs = + pee CONTRIBUTORY 
= o 5 @ || 8 BIRTHPLACE (City) (seconpary) 
4 a5 a5 (State or country ) ZZ? oe = ee: Cte: yn 7 ey ee: OO 
= G) = lu = © —_—- ——— 17 Where | was disease contracted 
& = = ot 9 ATES. if not at place of death? =e ot 
Ch pee ec | | PH mena ee Did ti th? D 
$ iS 7 > 5 || »| 10 BIRTHPLACE id an operation prec ea ... Date of. 
>= Ee = F FATHER (City}<.. WH nal there (em) aUtOney slice asseesass easter ee 
rte iz (State or country) JAA 
Ess |jw LL ! || What test confirmed diagnosis? Ranaeiees 
> % = E |/m| 11 MAIDEN NAME - 
= >= % |<) OF MOTHER pete SE (Signed) ae : ~~, MD. 
SE (OD ot err) 
= § % 2 ||") 12 BirTHPLACE OF (Address) : 
2 = = a MOTHER (City) PGE 1G A yf 
qeoct = (State or country) Jf Date = Beery bree gS ah BRERA fs rei 1 TS eo 
aewo z 
tt = = = 13 = _G, Py, 18 PLACE OF BURIAL, CREMATION, OR REMOVAL 
Es = = Informant Wat tent. ‘i Pitas ord Ye , LB Vy 
amo 27) \ LZ Z : ; fie 
Sec = ||__ di Vadays L1 iL | nkgoood! Matt ibed en LeA 424 
- I, 14 oS YZ: 19 UNDERTAKER 
: ahh OM Merah NV Ltd Cath Le Lea, 
a EGISTRA f 
2 y “S ie Apel Miia [Ce ALA < pC etd, , 
20 | HEREBY CERTIFY that a satisfactory stan- : es Date of i 
dard certificate of death was filed with me Official is 


issue 
1.722-100,000, BEFORE the burial or transit permit was issued : " _.. position . ; of permit... ie) emer sayutenate! 
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in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 


OFFICE OF THE SECRETARY The Commonwealth of Massachusetts 


DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH 


1 PLACE OF DEATH A (City or town) > 
County _. sp YlorecsLir. os sss GOO... ML, Cecio : ...Registered No. 
> ea . ¢ 
City or Tow: Laat dad. PLOEOLCEAH.........No. Ke Ld Ca... Geos Se St; Ward 
(If death occurred na CaS or institution, give its NAME instead of street and number) 
B —_ 4 ? ——F-+ 
2 FULL NAME (CZK Ct. (Za od CAV Gp, aa 
(if in the Army or Navy of the United States, give rank, organization, ete. Ny 
(a) Residence. No. Vip FA (he ae e. a tae BS test Ward. Fcc Fe ete ene Re on 
(Usual place of abodey (if non-resident give city or town and State) 
Length of residence in city or town where death occurred i, we years months . days. How long in U. S., if of foreign birth? years months days 
i _PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
| 4 COLOR OR RACE | cee MARRIED, WIDOWED, 
3 "SEX | COLOR g é IVORCED (write the wore 15 DATE OF DEATH... fet 4 a the Daay a 
y, - Yy cae y -~ — Of jath) “(Day) Year) 
Ati Bb | WL S/o J; 16 
LLilaAL- | $1 (date LLL teal. 1 HEREBY CERTIFY, That I attended deceased from 


5a If married, widowed, or divorced 


HUSBAND of / — FL ee TY: Me a oa CF. 92K 
fon) (eet ie Linna, Cutting ” ial eee ata iS IS VJ wt 


6 AGE. - oo Years ~ Months 2) Days “If LESS than 


1 day,......brs. and that death occurred, on the date stated above, at “f Cckokm: 


ss = min, || The CAUSE OF DEATH was as follows: 
If STILLBORN, enter that fact here ae 
yy + sey ZZ E 
‘7 OCCUPATION OF DECEASED cae oe 
(a) Trade, pro! , OF 


particular kind of work .. ws od ee ae a xy 
(b) Name of employer : wD... duration” SF Lic Rise tree: 
Sages ar CONTRIBUTORY. (241.0 Czh. e. \ Biceornfla = 
8 BIRTHPLACE (City) Mou eS ane (seconoany), IY: ye 
(State or country ) a Se f fA (duration) PT 1 ee” eee dsx 
TOREEEIOR: hats: ——/'17 Where was disease contracted eee — 
if not at place of deat: 3 . 
FATHER Ve —— 
= RREEERGHIS (ps Vil ad Cuthing Did an operation precede death? LED... Date of. RS 
7) 
| FATHER (city). * GA Aare rg boa. Was therclaniautossy 72 ee eee 
Al ieeareae ee” ¢ (Preadtd, Le What test confirmed diagnosis? DS sts Seren ar 
11 MAIDEN NAME < 
<| OF MOTHER He oe 2 LA Sa \..§ Aaséece... OM. Late < Loaf , MD. 
———— — Clot “ <é Py 4 j 
9 |'12 BIRTHPLACE O (Address) Place (arr, FAA LA 
MOTHER (eltyy Ke ttt gh Be ey Vide a SS +- 
(State or country) SP iA Z f i Date... - f-fi-t— ¢ menpatet pee oie 


13 18 PLACE OF oy? CREMATION, OR ee, 


Lacon Me song leds e 


DATE OF BURIAL 


NAILS) 


Informant L b Lanak 94 Cuglling 


(Address) OPE a & Coot, ol ZL 


14 : YE 19 UNDERTAKER ADDRESS 
Filed. A rt A fax D 7s 
(Monti) Bu y), coe REGISTRAR \AALL ED G Cole tas wd Ltadde 
“THEREBY CERTIF m 5 Date of 
20 | HEREBY ee a satiate Official e ol 


dard issue 
BEFORE the burial or transit permit was issued... od ones position... cee OF permit an eaegh NOs ets a 


& 
MARGIN RESERVED FOR BINDING 


.B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


R-302 


Every item of information should be 


PHYSICIANS should state CAUSE OF DEATH in plain terms, 


so that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions on back 


of certificate. 


AGE should be stated EXACTLY. 


carefully supplied. 


The Commonwealth of Massarhusrtis Framingham, Mass 
avin ’ . 


STANDARD CERTIFICATE OF DEATH City or towns" 
1 PLACE OF DEATH Registered No.. = 
4 (Place ‘of death) 


d dle sex State... 2.3 Ma ss Registered Now .cccccsscsssssnsnmn 
_Fremingham “Franinghan i ospital (Place of residence) 


itu NOh Y cducsect eae ee Oe eee eee ated Stree oc Ward 
Clara A wheel 


City or Town.............. 


2 FULL NAME......;.....=... (Ss 
“(if in the Army or ‘Navy ‘of the United State 8, ‘give rank, ‘organization, ete. y= 


(a) Residence. State... Doo eS ete City or-Town:. SOUMLNOLO iNo- SMAPS. | 2s fee. St. 
(Usual place of abode) 
Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
apex [AECIORGREACET BNR voritedhe word) 15 DATE OF.BEATH...... APPL 29, 1924 
fe W (Month) (Day) (Year) ~ 
| | 


16 if 
“HEREBY CERTIF hat id 
if manikd unliswednon divecced Y, That I attended deceased from 


5a A rl 2 24 
if ; 3 ose 
BUS B AEE. os 1 : Ce her a pr Masasacp 2 Oasoraers 2 to. 


er 
Years Months l Days | LESS than Jf that I last saw h.~"......... 1) CICS Hi Athen! a2 ererireel tigate a= sd: in. 5 U Sse 


74. } i 16 1 day,........b and that death occurred, on the date stated above, at.he.QOD.....m. 
Pee etal ened pas Sel The CAUSE OF DEATH was as follows: 
If STILLBORN, eater that fact here .gnronic endocarditis oo. 


Zi OCCUPATION OF DECEASED > 
Trade, profession, or 


de, 
lav kad of rank e saitennnmnninenfl Ey LOTS “icbsessiusitesdncpuaasensacengconscisaga, {| DUiiranttareseestentasenenenne i saoUadhs dons sdanehibaabeoait® WYER O OI Rasstibadtdearstiisandatetticasecsanes assis ; 
(b) Name Tessin: ee ic ieee - ae ve A Auration) occ cc YEBerceerenee i ds, 
CONIGRIBUTIORY..,.::.:cnsct5..gdicay teadtissiisccpatbsuna eet ee ee 
8 BIRTHPLACE (city or town)... SUG EON ooococssnsmnnsimmnonnnonn MSKCDNDARY) Sk SS Eee a ee 
(State or country) Te He WN Oh ; coher atGOM) oo. YE Beccccccceeceee IMO. ves... ds. 
NAME Or —— 17 Where vas disease contracted 
FATHER A sa Sargent not at place o GORI: £5 <atrs scathrs sandsipniarsesthacabeee edna ihatbceritde sedans ial eBasanssissssccetevoscaasovires 
10 BIRTHPLACE OF 
s FATHER (city or town)................. Sutton coninameomemnnennnsiondl Wag there an autopsy? ce. ccleccs 
=z (State or country) Ne He 
Wl =| 
11 MAIDEN NAME 
2 OF MOTHER Tirsah Ames fi]  (Sems.......¥%.. wOWEl] Bacon =... 
a 
12 BIRTHPLACE OF 
MOTHER telty or town) Set ee NEON = S28 > = Be dpe rceat nr Gort TK talon Aliases Rim eed Pa 4 SS ASP iy a pe > 
(State or country) ai Pe «ee | (I eeeemeeeremertonss peer on mh ame EOE & 


18 PLACE + BURIAL, CREMATION, OR REMOVAL 


Union Cem Bradford NH 47/50/24 
18 


Leslie E, A, Smith 


“Arlington Mes fp" gy") Gt. See a ee ee 
/ : / A (Cemetery) (City or town) be a 
rma 20 724 LM rgaacdebdakins _||39 unoeersces "ADDRESS 
or wl see 
G. A, Wadsworth Framingham 


ce tea a 
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in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 


OFFICE OF THE SECRETARY Che Commonnealth of Massachusetts 


DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH 


1 PLACE OF DEATH tae yy (City or town) 
County os Lote cate. State... Jt p Ltd. ...Registered No... eSees 

rT tm . L 
City or toot baroreghe aa dewtaafiitein, Se eel St, Ward 


aN death occurred ina hospital or inst itution, give its NAME instead of street and number) 


2 FULL NAME EE Crna Iie 


Ya ae in the Army or Navy ‘of the United States, give rank, organization, ete. y 
(a) Residence. No... La , pe EA pot Ward. : 
(Usual place of abode) Bi (ft non-resident give city or town and State) 
Length of residence in city or town where death occurred bg: years ~ months — days. How long in U. S., if of foreign birth? years months days 
—————— ee er 


PERSONAL AND STU STLCAL PARTICULARS 


3 SEX | 4 COLOR OR RACE | 5 a MARRIED, WIDOWED, OR 
Daye CED (write the w ord) 


MEDIGEE¢ CERTIFICATE OF DEATH 


15 DATE OF DEATH. a % ibs Es 
5 ae (Mon ) Day) : ee 


EBY CERTIFY, That I attended deceased from 


19.27, to hog | 19.2. 


(or) WIFE of HE Za 7 AF, <Y ie meensesnaey . ee pt a Fem 
6 AGE Dr ‘Years ~7 Months 25 Day If LESS = t saw hiwu..alive on Of . 0 OPS ee. ,19 25 


| Riday, one t death occurred, on the date stated above, at OE QA Pra m. 
, * 
AUSE OF DEATH was as follows: 


te taeda SY ba 


‘a If farried: Satan or divorced 


If STILLBORN, enter that fact here 


7 OCCUPATION OF DECEASED 


y, 
Caliiraae £ EE i pial 
oe ‘ane work 7 


(b) Name of employer (duration) oyre: PLY LAGER. 
= eae prenabury CONTRIBUTORY pase aang a We, 2 
8 BIRTHPLACE (City) : (seconpary) if 
(State or country ) Ley (duration) Ry thes mos. ens. 
Atoaute 17 Whereis was disease contracted i 
if not at place of death?............... hese Bpdiess ass cia coanlcies rected coscco esti 


° AMER S) y) Cie 


10 BIRTHPLACE OF 
FATHER (City). 


(State or country) Shy : c 
1 1 MAIDEN NAME 
F MOTHER barat Batlicld 
“12 BIRTHPLACE OF 
MOTHER (City) 

(State or country) tad 
greene etesnnseeioneneienesieensesentnssannsetapssnssssensesstansoeomaasiomnennceeaeaman 
13 

Informant Lr 


(Address) 


Did an operation precede death?....__ Date of 


Was there an autopsy?... ee {Leh ee nS cn 


What test — sek 
(Signed) Ke ee Bhar I's 


(Address) 


PARENTS 


“(Monti 


“*(Cemetery) | 
19 UNDERTAKER. 


- ; 7G], a Pu 
dma Sl meister E, CoLLenibs Yeargrelle nares 


Se 1 eR ent CERTIFY, Nowe sic 1_ KS fa hy Official i 
BEFORE the focal ot tenet erat es eooed BES a-27 H ‘ position. GLIA GH xf atin permit 


14 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of informatio 


4 


5-22. Gg 900. 


iy 
@ 
ce) 
a 


n 
F 


Age should be stated EXACTLY. MEDICAL EXAMINERS should state CAUSE O 


should be carefully supplied. 


DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. 


See reverse side for extracts from the laws of the Commonwealth and instructions. 


OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTIC ga I eho eee BOSTON _ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH (City oF tow) 
1 PLACE OF DEATH (ISSUED UNDER THE PROVISIONS OF GENERAL LAWS, CHAPTER 38) 
County. UFONK .. State... _Massachusetts wRegistered Noo ..cccccccccssescssnsersnsensee Registered No 4624 £5 AR 
ce r 
Bi wie weet Saeelt tor ea & a No. CHARLES AIVER (BRIGHTON ST See™ 


(If death occurred in a hospital or institution, give its NAME instead of street and number) 


2 FULL NAME .. ROBERT R,PROCTOR ~ 


eine ap “a(t in the “Army or r Navy ‘of the United ‘States, give Tank, orga ete. 
(a) Residence. No... (BAYV.ALLLE)SOUTHBOR O gMASBta. Ward. cece nnnmnnynnnnminmnninnnnne 
(Usual place of abode) (If non-resident, give city or town and State) 
Length of residence in city or town where death occurred years months days How long in U.S., if of foreign birth? years months days 
PERSONAL AND STATISTICAL PARTICULARS _ MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE 5 SIN MARRIED, WIDOWED OR 
DORCED. Corite the werd) 15- DATE: OF (DEATH, MAN on VG cet senlessainaentomeregpe oe A 
(Month) (Day) (Year) 
M W $ =z 
Sa If married, wid d di a 1 HEREBY CER? FY that I have investigated the death 
HUSBANDiOE ee eee of the person above-named and that the CAUSE AND MANNER thereof 
(or) WIFE of are as follows: 
6 AGE Years Months Days Kista | DROWNING( PRESUMABLY ACCIDENTAL)... 
1 day,........hrs. 
18 8 La DISAPPEARED FROM A WHERRY WHILE ROW- 


IF STILLBORN, enter that fact here 


7 OCCUPATION OF DECEASED pias 
(a) stradet erence: STUDENT [Eenteree~ 
beriitintiadlstiveke rice. een ete 


(b) Name of employer 


mint here was injury sustained 
8 BIRTHPLACE (city or town)... ie ene 1) 2 Me eae 9 if not at fea °! death? Baasoacscsoaptsercasasepreeecsosssnsaniad Gntssgitlilnersurreeeeoosdaisas matepecibseosaeNT ts 
Se Seg 1 “Gp CEORGE BURGESS MAGRATH Mp 
9 NAME OF FATHER CHARLES E, Gddiayiue to. beat ater suena OE OMe 
| 10 BIRTHPLACE OF FATHER (city or towOHEL SEA... Medical Examiner for «SUE EOL Kati eie mee os. 
ae ie eee eee) Oe Se 
11 MAIDEN NAME OF MOTHER Pee soa on ay. © 
a 2 = CLARA  SHUTE 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 
12 BIRTHPLACE OF MOTHER (city ortown) MALDEN MALDEN (FORESTDALE ) MAY 2 
(State or country) (Month) (Day) (Year) 
19 UNDERTAKER ADDRESS 
ge ee oe A,NWARD & SON MALDEN 
(Address) 20 Burial permit 


Issued bY .....eceeeesee0ss 


Registrar of city or town where death occurred 


Ruled ac cnseartone PU Meee eacrstter a nsshetenpreestamaisertiercsnendetosa ersnitittisnsetisisicoe gee eitah 21 Date of 
Registrar of city or town where deceased resided pn en Se 
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in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 


3567. 


OFFICE OF THE SECRETARY The Commonwealth of Massachusetts 
DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH 


hig or eee 
ARE Wo Ot Registered( No)... 


City or Town...’ 


2 FULL NAME... 


(a) Residence. No..... 


(Usual place of abode) ‘2. a OES (If non-resident give city or town and State) 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR —& Hf Z. LY 
YU y ey b (Month) “¢ (Year) 
f Ua ed 16 
E 
Rian sured Pare H 1 HEREBY CERTIFY, That I attended deceased from 


Length of residence in city or town where death occurred years months days, How long in U. S., if of foreign birth? years mcaths days 
DIVORCED (write the word) 15 DATE OF DEATH 
Neral | 
HUSBAND of 3 5. 
(or) WIFE of fh Q < Woodevard, | _ Lbs a oe. 19.247, to... Ythaw Fo ae Be (We tiers 4 


: ; . Z 
6 AGE Years Rfonths Days I LESS than {f that I last saw hl d..alive OMe Lud EL; Chee 61 / allen [a lc ; 19.22.47 
Ly 4 / J 7. 1 day,..emhrs. |] and that death occurred, on the date Sere above, aL oe 
OF. | The CAUSE OF DEAT oy was as f Hows : -! 
' 
If STILLBORN, enter that fact here ell ea etd tddede 
7 CoN CE DECEASED 
(a) Trade, prof 
Particular kind of Work ..............0--cccsssssssessecnned 
(Ch) Nameloffemploret tiene Site oe oe a ee a a ee ented (duration) 0.0... VESsstass IN OSsec at ds. 
= CONTRIB U LORY coors tee lac Aa ce as Ry eg 
8 BIRTHPLACE (City) (seconpary) 


(State or country uae: eee meee ce haa Sl acanean (duration) ............... 71 ee 


—|| 17 Where was disease suntracteds 
9 Sea Jats 4 ] Z& ae if not at place of death ?.... Sesnietiesersae tosstiecnieae nets 
+] Did an operation precede death ?..<4— 4-72... Date of... 


| 10 BIRTHPLACE OF tt 
id FATHER (City)... en. Was there an autopsy 2.0... Oooo 
2 (State or oe 
Wi Vina ee “ __.__]]| What test confirmed diagnosis? 5; ie mT a ae 
| 11 MAIDEN NAME = fl 
<i NOTHER ble 2 Ch. (Signed)... recall cfehe et ah CER ps arate , MD. 
® \12 BIRTHPLACE OF Ls yo . (Adres), NA, Op heh Zz EAR sss 
(State or cane) 
13 DATE OF BURIAL 
Informant... ZAa...... 
(Address) al Oe no eames sei wi oy or 
ee eee ee aay 
ihe, Day) (Yea AG)STRAR i d Pid G 
20 | HEREBY CERTIFY that a satisfactory stan- 5 Date of Permit 
certificate of death was filed with me Official 


issue 
BEFORE the burial or transit permit was isswed.....................ssssssswsesecesessssserssssnnansnnserseceesseneansasunsesegeesnee BET DOBREAG EA artascotrds sar eote corte sthocasospnustcsctesesteoro CE 1 eebpreamtiery commie atecoury peepee tf Reale tre aoe 
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instructions and extracts from the laws on back of certificate. 


OFFICE OF THE SECRETARY Che Commonmealth of Massachusetts 
DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH woe AROS TON 
1 PLACE OF DEATH aemeoemn (Cityorntown) =n. 
County____ RAO State Massachusetts pecistered Now = 
City orTown__“Sesteon so, ~—Southboro Mass. _St, Ward 


(if death occurred in a hospital or institution, give its NAME instead of street and number) 


2 FULL NAM ! 


(If in the Army or Navy of the United States, give rank, organization, etc.) 


(a) Residence. No Southboro Maas. s Ward. 


(Usual place of abode) “4 (If non-resident give city or town and state) 
Length of residence in city or town where death occurred years \c months «=== days. How long in U. S., if of foreign birth? years months days 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 15 DATE OF DEATH 2 = 2 f 
? (Month) (Day) (Year) 


i DIVORCED (write the word) 
femal white widowed 16 
Sa If married, widowed or divorced F 
HUSB. 


(or) WIFE of Joseph (C.Rdchards. 


I HE REBY CERTIFY, That! attended deceased from 


Afr /2._ 1924, to Pee ESS Te 1921, 
that | last saw h.ga alive on ees 2 Py Ce 192% | 


6 AGE Years Months Days If than 
Z: as oS \ =| 1 day, and that death occurred, on the date stated above, a EAS. 
: Arby lr-hhy «mia. ll the CAUSE OF DEATH was as follows: 


: ™) Ola 


7 OCCUPATION OF DECEASED 


tear til of woh. Arebhietiio 
particular kind of wo 


ee (duration) yrs. mos. ds. 
8 BIRTHPLACE (City) Jd at fevef f £ CONTRIBUTORY. atin 
(State or country) A (seconpary) aaticn ee 2 ES ma 
2 MER 17 Wee Since oF death oe eggs 
10 BIRTHPLACE OF Did an operation precede death? =————="Date of. 


FATHER (City)_ rE r If Year, Was Baby B t Fed 
(City) Wanihere ehiautopsy? b7 UD! Ope Year, Was Baby Breast Fe 


(State or country) 


11 MAIDEN NAME 
OF MOTHER 


12 BIRTHPLACE OF 
MOTHER (City)_ 


(State or country) 


vs] 
F 
z 
oy 
a 
< 
o 


18 PLACE OF BURIAL, CREMATION OR REMOVAL 


M be Auburn 


ne SH 142 y 


ves jas ery) , — or town) 
ADDRESS 
ed Tonth) ay) (Year) _ REGISTRAR i SVU 8 ton 
2O | HEREBY CERTIFY that a satisfactory stan- VY, ne of Permit 
dard certificate of death was filed with : d f Official 
BEFORE the burial or transit permit was issued O bles @AF! Br positions == ee SES 


FORM R- 
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in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 


OFFICE OF THE. SECRETARY The Commonnealth of Massachusetts 


DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH 
1 PLACE OF DEATH , 
County WYlorcettn. 


City or Town pliner 


2 FULL NAME Malle 
(Ifdn the Army or N; y of the United States, give rank, organization, etc. ) 


(a) Residence. No. peddle ao eee estes Wards ee en ee es 


(Usual place of abode) (If non-resident give city or town and State) J 


(City or town) 


erate add Registered No. 


/ =, tah nn ae 
(If dent occurred in a hospital or institution, give its NAME instead of street and number) 


Length of residence in city or town where death occurred / 2 years ~ — months How long in U. S., if of foreign buth? Z years _- momhs — days 
PERSONAL AND STATISTICAL PARTICULARS _ EDICAL CERTIFICATE OF DEATH 
3 SEX |4 COLOR OR RACE SINGLE, MARRIED, WIDOWED, OR 0 
DIVORCED (zor ite the word) 15 DA OF 


DEATH Fee ; Ir e/a 
te Yi, “2 G Month) 4 ( Day) (Year) 

; io 

er oe Whete. Yarreed 1 HEREBY CERTIFY, That I attended deceased from 


5a If married, widowed, or divorced 


ee oe Welty ey Hn 10g sto Pome S924, 
= =~ Z f 7 


e wae > 9 wes Vo ean /F days If LESS than that I last saw h~...... alive on A ig 2V 
1 day,....... hrs, and that death occurred, on the date stated above, at 4H P m. 
La SEA 2 nin, |} The CAUSE OF DEATH was as follows: 
If STILLBORN, enter that fact here F 
ee ff ie See 
7 OCCUPATION OF DECEASED ) f 
paraiar Cid of wa CLE. Se ee 
particular kind of work... essssonseennee 
(b) Name of employer (duration) yrs. mos. meet 


3 ED Z ‘|| CONTRIBUTORY 
8 BIRTHPLACE (City) (seconpary) 
Cee or country ) Spee ee f Les (duration) yrs. eC 
|} 17 Where + was disease contracted a = 
9 NAME C OF et at if not at place of death?..... —_ nee ; 
®§ LateZ XO Did an operation precede death? sae Date of........ <2 
10 BIRTHPLACE OF LEE EDO LOS 
FATHER (City)... Was there an autopsy ?... Saas? sas 
(State or country) FA 
a watery t What test confirmed Wiagnpsis?... pe een Paar : 
11 MAIDEN NAME >= eas 
OF MOTHER C Sse: ' Ze 2. L, rage (Signed) GE Stem, pt MDS 


BAR EELS 


“12 2 BIRTHPLACE O Zi 7. Z 4 
MOTHER \Ghiy 
(State or country) SA tase 
TS Te ye ee en ee eS a 


13 ) Wyn ie 
Informant C—O Aion a oe 
(Address) / j S 


LEECH MEAL ECE) OME SE kOe a. Z||__ (Cemetery) 


19 UNDERTAKER 


14 GY — 3 oe 
CAT eee a 
Fiat Dees ees cient a ‘aecorntn ICL LAL E, then 


20 I HEREBY CERTIFY that a satisfactory stan- = Date of 
dard certificate of desth was filed with me Official 


issue 
BEFORE the burial or transit permit was issued position. . _ of permit ; — Nee axes 


ADDRESS 


Pp -lTZY 


"y 
° 
a 
= 


MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information 


should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH a 


in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 
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OFFICE OF THE SECRETARY The Commonmealth of Massachusetts - 


DIVISION OF VITAL STATISTICS 


PLACE OF DEATH ee 
County DD cme he” 


STANDARD CERTIFICATE OF DEATH 


rr: Q- (City or town) 
State = Registered, No 


City or town Coda, Somthtreys 


FULL NAM 


(a) Residence. No. 


0. _ptbarnseeneX __st, 
(If death occurred in a hospital or institution, give its NAME instead of street and number) 


Ward 


La 


(If in the Army or Navy of the United States, give rank, organization, etc.) 


(Usual place of abode) 


Length of residence in city or town where death occurred years months 
PERSONAL AND STATISTICAL PARTICULARS 


4 co OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
¥) (, = DIVORCED-twrite Lge 


6 AGE Years 


If married, widowed_or divorced 
HUSBAND of > 
(or) WIFE of 


Months | Days 


es. 


7 OCCUPATION OF DECEASED 


(a) Trade, a, or 
particular kind 


8 BIRTHPLACE (City) 
(State or country) 


PARENTS 


10 BIRTHP 
FATHER “cig 


(State or country) 
11 MAIDEN NAME 
FMOTHER Q)45m@A 


12 BIRTHPLACE OF © az. ¢ 
MOTHER (City) @20<4<4 FagC9 
(State or country) eg ee oe 


2% - jee Avid. 


(Day) (Year) 


2O | HEREBY CM that a satisfactory stan- 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issued 


REGISTRAR 


St., Ward. _ 
(If non-resident give city or town and state) 
days. How long in U. S., if of foreign birth? years months days 


MEDICAL CERTIFICATE OF DEATH 


15 DATEOF DEATH. July 21,1924 
(Month) (Day) (Year) 


16 
I HEREBY CERTIFY, That! attended deceased from 


_July 19 _, 1924 tp) July 24 _19 24, 
that | last sawh_CI"__alive on peices 1924 


and that death occurred, on the date stated above, at_= * 4. o- 40 “UV Dm. 
The CAUSE OF DEATH was as follows: 


Chronic Endocarditis 


(duration) 2 ows. Os. ds. 
CONTRIBUTORY. Careinoma of Shoe 
(Seconpary) 
(duration) 1 yrs. Os. ds 


‘17 Where was disease coutecteg 
if not at place of death?. 


Did an operation precede fea (geste of 


Was there an autopsy? 


What test a 
ties el hee ee ey a 


Hopkinton, Wass. 


July 22,1924 
Month) (Day) (Year 


‘VL OF BURIAL, CREMATION OR REMOVAL DATE OF BURIAL 
< 0 Lg 
(Cemetery) y; (City or town) Vay: Ly 2Y 


(Address) 


Date. 


£ 
19 UNDERTAKER / ax enor ADDRESS 
@ g Tr > fy . =! 


“ te 
fy) 


Official issue Permit 
position of permit =. 


FORM R-303 


10,000, 


10-'20. 


MARGIN RESERVED FOR BINDING 


—THIS iS A PERMANENT RECORD. Every item of information 


MEDICAL EXAMINERS should state CAUSE AND MANNER OF DEATH in plain terms, 
properly classified under the International Classification of Causes of Death. See reverse side 


rom the laws relative to the return of certificates ot death. 


y supplied. 
y be 


should be carefull 


so that it ma 


N.B.—WRITE PLAINLY, WITH UNFADING BLACK INK 
for extracts f 


OFFICE OF THE SECRETARY The Commonumealth of Massachusetts 
DIVISION OF VITAL STATISTICS Ds, so EO ca 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH (City oF “bowu) 
1 PLACE OF DEATH (ISSUED UNDER THE PROVISIONS OF ee Laws, CHAPTER 24) 
County..,...4./ 0. aah Ne score aeessriger coe been sip non CaS GOSS State ee cena Registered No. Jee ae 


City or Town devtt—> 


ee a Ee, Yy LM GMM EOUME ccs fe NAOT A se csvstrsssssnves Stj 7S Ward 
(If death occurred in a Wospital or institution, give its NAME instead of street and number) 


. bo 3 
(a) Residence. No...... 


(Usual place of abode). 


ty or town and State) 


Length of residence in city or town where death occurred years days How long in {I S., if of foreign birth? years months days 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 


4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED fr 
: DVORCED (orite the word 
; : b 


7 


7 


‘ 


17 
I HEREBY CERTIFY that [ have investigated the 


death of the persor above-named and that the CAUSE AND MANNER 
thereof are as follows: 


5a If married, widowed, or divorced 
5 ° ee, 
(or) WIFE of nea? 


(ifonth) (Day) 


7 AGE 1S Years Months Days 


if STILLBORN, enter that fact bere 


8 OCCUPATION OF DECEA 
(a) Trade, profession, or ¢ : 
particular kind of work g.......... he 


(b) Name of employer 


9 BIRTHPLACE 
(State or country) 


10 Bean Ch ie LZ, / Ronee (See reverse side for description for unknown person) 


18 Where was injury sustained ue 
11 BIRTHPLACE OF i 
FATHER (Gly) ere if not at place ff (FES Ty OORT Nowe NE EN SN An STON IT eyo 


(State or country) 


(Signed) 


12 MAIDEN NAME 
OF MOTHER (ee ee he LZ, trae dL (Address)... Orel NA ea ores cscssenssennesensesenseee s 


13 BIRTHPLACE OF 
MOTHER (City). 


(State or ccuntry) 


PARENTS 


14 s j DATE OF BURIAL 
Informant... £44 fe . 
fe WEA Zi. Z (Cemetery) (City or town) (Month) (Day) (Year) 
aS 20_UN DERTAKER ADDRESS 


sen od) 0 el cs eae Wy, by. y, wy, 
MALOU eC RAT aC eAY) REGISTRAR att 14 CO Ct724 LY Oe Lita os he. 
fa rel a pleat | re 
21 Burial permit b 7é Official 22 Date of Permit 
EssUed DY. cece terrane POS RSs oe erage se SORUNG snatches secre RMN O sas eater eae maa 


R-302 


The Commonwealth of Massachusetts 


osx 
eno 
Es 
b 2 
=5 Fa STANDARD CERTIFICATE OF DEATH 
2.20 1 PLACE OF DEATH 
os 2 - 
5 a6 County. nicer MEL GAAL EG SOK oemicnnnionenninsnsine State... Rieti Pio SOIT aN ESE SSS 8 eros Registered Noi..oi.ccccccccoccsosssssnssnnune 
ZES : Framingham Union Ave. Hosp. pean edence) 
Ere City or Town.......... Pr a. (er eee og eR Ait Sec ue Oe oh os eS eA fe ae SR St.,... .Ward 
Shes er) “(it deniti occurred in a hospital or institution, give its NAME instead of street ‘and number) 
2S = || 2 ruw NAME Baldelli 
26 3 So Be te Ce EE COS ee merce 
= =} s (a) ora hal eer See es, ere a eee City oréTown.. SoUEBDDOLO:..n. Nose 225 oe ce ccnca ete cei St. 
Cc 
2os Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 
s = 
= S Bs PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
> SSE 
Lso.= 3 SEX 4 COLOR OR RA SIN |ARRIED, D, 
g a | CES OED Ee eee i] 18 DATE OF DEATH... ~ iti ime Rh. ¢.. ltt port AS ose ais" 
en I 2 © m W Ss ce 
=] 
os 2 | HEREBY CERTIFY, That I di. 
Zo 3 z= 5a If married, widowed, or divorced £ Dattende gotered front 
it} <= o HUSBAND of . 19 to. 19. 
= < = for) WIFE CFL termite p1Oz nad p Bosc Resssiciecsicsisecsinlacep eter aoRORR 5:1 Disissore a 
rd 2 z < vonTe Months Days that I last sx h............... RUNG = OST ae cacanosasvnseosers1sininanZensesas SRR ORD a bates - 
0 2 ras) = and thgt death occurred, on the date stated above, ates m. 
= D 9 The CAUSE OF DEATH was as follows: 
OQ Gz. If STILLBORN, enter that fact here 
a arms still born Premature birth foctus dead 
2 
© 7 2 || 7 OCCUPATION OF DECEASED 
rs E (a) Trade, profession, or 
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of certificate. 
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in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 
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Were Cea 
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STANDARD CERTIFICATE OF DEATH 


No. (24 
(if death eens ina hospital or ‘institution, rive its NAME instead of street and number) 
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1 PLACE OF DEATH W (Gity or iP 
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(if in phe Army or Navy of the United States, give rank, organization, eto. jo ; 
St., Ward. 
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3 “SEX 
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in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 
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OFFICE OF THE SECRETARY The Commoumealth ut Massachusetts 


DIVISION OF WTAL STATISTICS = STANDARD CERTIFICATE OF DEATH 
1 PLACE OF DEATH Yi oe 
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~f7f y 
No. Ae Sti. ‘Ward 
(If death occurred in a hospital or institu ion, ‘give its NAME instead of street 4 umber) 
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particular kind of 


5a If married, widowed or divorced 
HUSBAND of 


(duration) yrs. Paes 


8 BIRTHPLACE (City) FLED GLA aS = CONTRIBUTORY. 
? (seconpary) 
(State or country) , he tus bs ret ae 
4 , 17 Where was disease contracted CLC 
2 RATHER ( if not at place of death? 


10 BIRTHPLACE OF 4, 
FATHER (City)___ at: Leh be. 


Stat t 
(State or coun Wy - 


Did an operation precede senna “Loa oft Sacer eB 


Was there an autopsy? 


11 MAIDEN NAME 
OF MOTHER 


12 BIRTHPLACE OF 
MOTHER (City) _ 


(State or country) /_ 


PARENTS 


13 4 , ; B PUG, OF BURIAL, CREMATION OR REMOVAL # DATE OF BURIAL 
Informant : a = : LZ ate oY: am LYSE IDs 5 ; 

beni , (Cemetery) PaaS (City or town) [G25 

14 . 19 UNDERTAKER 


led A 7 ey 4, , 
(Month) (Day) (Year) REGISTRAR Ax Che) Cr+ NLV PLE 


ZO | HEREBY CERTIFY that a satisfactory stan- Date of tA ‘ 
dard certificate of death was filed with me Official issue Pormit 


BEFORE the burial or transit permit was issued === CCCCCCCCCCCC#tStticOOV 


MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of informatio 


1-20. 10,000. 


R-305 


OFFICE OF THE SECRETARY 
DIViSHUI OEE va Rena iss The Commonwealth of Massachusetts MARLBOROUGH 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH CAPRA IIEA) 
1 PLACE OF DEATH (ISSUED UNDER THE PROVISIONS OF REVISED LAWS, CHAPTERS 24 AND 29) 
County MIDDLESE State............. _MASS #....0Registered No. - cana Registered No. Ps oe a 
ace 0 eal h ace of residence) 
City or Town....... MARLBOROUGH No........ Marlborough Hospital _Ward 


clk 
o 
its] 
” 
2 
< 
o 
= 
= 
7) If death occurred in a ‘hospital ‘or institution, give its NAME instead of street and Alene 
2 2 FULL NAME... Robert cirden RE 
= (If in the Army or Nayy of the United States, give rank, organization, etc.) 
= (a) Residence. No... Renee =: SSE ETA ta cinnne ee Rese VL sou. thboroush pee Le 
on (Usual place of abode) — “Ct non-resident give city or town and State) 
a Length of residence in city or town where death occurred years months days How long in U. S., if of foreign birth? years months days 
= PERSONAL AND STATIST:iCAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
< [3 SEX 4 COLOR OR RACE| 5 SINGLE, MARRIED, WIDOWED OR 
re DIVORCED «write the word) 16 DATE OF DEATH... Oc tob id r 755 1925 — p 
| “(Monti)” Way)” (Year) 
= es exch ese 5 Se ot ara 
° Sa If married; widowed, or divorced I HEREBY CERTIFY that I have investigated the death 
Qa HUSBAND of of the person above-named and that the CAUSE AND MANNER thereof 
ry (or) WIFE of are hath 1 b 1 
—+--—~=- Ms a - 
@ DATE OF MIRTH ne > SEM BS T9D3u vo is ur rhe ce cic hl hn at is 2 Si 


“Gtonthy ay) (Year) |} 
Months | | Days 


cn reer aha eaten when suddenly staggered _and 


SOCCER ON ERRCEREED a Vago bens || —aeLEe dying in & ew minutes, 


(a) Trade, profession, or 


particular kind of work 


{b) Name of employer 


(See reverse side for additional space)” 


18 Where was injury sustained Ss ks ‘thb pi r ough. 


if not at place of death? 


9 BIRTHPLACE (city ortown, U@rLbor ough | ma ae) Clyde H, Worviay 
(tate oF counts (Signed)... VEY OE Fee MOLE mn 


cong MED, 


| 1° MAM OF FATER- Jabs Giffen—-— (hdres MPD OT OUI cnn 


11 BIRTHPLACE OF FATH ity pr. n tas suis 
CE Beacon Mais = BEBse 23. OR 
te a ee (Month) (Day) (Year) 


12 MAIDEN NAME OF MOTHER Catherine McDOmnellS piace or BuRiAL, CREMATION, OR REMOVAL | DATE OF BURIAL 
Rural ; Southborough Oet.5,1925 


seesane | (Month) (Day ) (Year) 


20 UN DERTAKER : ADDRESS 
ore Hatuer BA MeGill Marlborough 


ee ee Nat eee a1 Bestpemtt =. «J Cagsiay 
Filed... NOVeD,19 25... eae Saceute ae} Official Agent Board of He: sLth_ 


PARENTS 


13 BIRTHPLACE OF MOT! ey A eee 
1 ough 


(State or country) 


14 


DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. 


See reverse side for extracts from the laws of the Commonwealth and instructions. 


should be carefully supplied. Age should be stated EXACTLY. 


Reet osenapee: = a en a jonceesnacsoceee i position sesennesetesr bo Teartrentunn ries 
Filed aapicited mice eae anzeunrenu|] 22 Date of Oc tober Ds 1925. 
“Registrar of city or town where deceased resided SOS oes i isssicistassiel 


«€ 


MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information 


FOR 


should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH 
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


12-23-200,000 


-301 


instructions and extracts from the laws on back of certificate. 


OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


1 PLACE OF DEATH 


City or Town 


2 FULL NAM 


(a) Residence. b 


STANDARD CERTIFICATE OF DEATH 


The Conmonmeslth of Massachusetts 


Tie // Ae ee 


No. Fi RSS. AEE 4 8 30 Bee 2 SESE Ward 
(If death occurred in a hospital or institution, give its NAME instead of street and number) 


(If in the Army or Navy of the United States, give rank, organization, etc.) 
St; 


(Usual place of abode) 
Length of residence in city or town where death occurred 


5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 


5a If married, widowed or divorced 
HUSBAND of 
(or) WIFE of 
Months 


7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular kind of wo 


8 BIRTHPLACE (City) 


(State or country) En 


9 NAME OF 
FATHER 


4, ‘Z, 
11 MAIDEN NAME VA 
12 BIRTHPLACE OF 
MOTHER (City) 


(State or country) 


iled 
(Month) (Day) 


ZO | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issued. 


Ward. 
(If non-resident give city or town and state) 
How long in U. S., if of foreign birth? years months days 


MEDICAL CERTIFICATE OF DEATH 


Ws a i LIS 


(Month) (Day) (Year) 


days. 


15 DATE OF DEATH 


16 
I HEREBY CERTIFY, That! attended deceased from 


Ay 4 192 0 Get 19 19398, 
that I last saw hw“ _alive on AOGHS ff “tas : 19 


and that death occurred, on the date stated above, MeO fon, 


The CAUSE OF DEATH was as follows: 


(duration) yrs._2=_mos ds. 
CONTRIBUTORY. 
(Seconpary) 
(duration) yrs. mos ds 
17 Where was disease contracted hy / 
if not at place of death?. : 
>) = 
Did an operation precede death?__“t>_ Date of. 
Was there an autopsy? he — 
—— 


What test confirmed diagfiosis? 
(Signed) as 


2 


18 


(Day) 


Month) 
18, PLACE OF BUR’ REMATION OR REMOVAL 
-) ey 4 


Mortthhrruo- WEKEg 
(City or town) 


DATE OF BURIAL 


Dd- 19-45 


ADPRESS 


4 


PA 


(Cemetery) 
19 UNDERTAKER 


REGISTRAR 


Date of 
Official issue Permit 
position. — of permit NO. 


-301 OFFICE OF THE SECRETARY Che Commonmealth of Massachusetts 
DIVISION OF WITAL STATISTICS STANDARD CERTIFICATE OF DEATH 


1 PLACE OF DEATH Bi yy ——Cityortown) —~ 
County____ ee SESE: J og ast == state itd dc Registered Noi AE 


"I 
° 
a 
= 


should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH a 
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


+ 


City or Towntecr PA dosnecgt No St.,___Ward 


F4 (If death occurred in a hospital or or Insiftution: give its NAME instead of street and number) 


(If in the Army or Navy of the United States, give rank, organization, etc.) 
St Ward: 


(Usual place of abode) (If non-resident give city or town and state) 
Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 


MEDICAL CERTIFICATE OF DEATH 


15 DATEOF DEATH ~A-ze~ A OAS 
; , (Month) (Day) (Year) 
Ye» pir 16 
Il HEREBY CERTIFY, That! attended deceased from 
5a if Hitters! or divorced = Z 
Dof / ; Awvv~__/ Va Nene 2.2. f 
(or) WiRE=of . / , 1922, to 194s, 
that I last saw h_#*0« alive on_ Awe" ss HH 19 Z| 


and that death occurred, on the date stated above, at 1D m 
The CAUSE OF DEATH was as follows: 


77: - (Le 
6 AGE v7 CO Years Hii Months 2 [ Days 


7 OCCUPATION OF DECEASED - p ECL jf? 24th tet 2 
(a) ine mrofession, or ? 
particular kind of 
OSes = (duration) yrs, mos. ds. 
8 BIRTHPLACE (City) LS. es 3 es CONTRIBUTORY. ZZ Li iA LL A AU 
tat t f (SeconpARY) = 
Seereees é j (duration) ______yrs.. mos 2 ds 
9 NAME OF : y - 17 Where was disease contracted 


FATHER | : if not at place of death? 


MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information 


Did an operation precede death?--247_ Date of SSE 
Was there an autopsy?__=_=—“£-7- 77 


11. MAIDEN NAME ae What test confirmed pelle acacia Gane 
OF MOTHER in Bes (Signed) 
12 ARES Ae OF 
gRTHEACEOR. 7 wan Gfhaial OF Mn Vere Wear 


PARENTS 


instructions and extracts from the laws on back of certificate. 


f 
tat t Dat 
(State or country) ; MCA a 
18 PLACE OF rae CREMATION OR REMOVAL 5 DATE OF BURIAL 
AAA 1 te Artal Z, AD /ooE 
err (City or town) LOW, KLE ail G25 
19 UNDERTAKER ‘ ADDRESS 
5 LAA Pu. nO, / 
(Month) (Day) (Year) REGISTRAR |f 4 “ey j Keay ae Cuasid/ YGoup UZ, 4s, re 
ZO | HEREBY CERTIFY that a satisfactory stan- cook 7 
dard certificate of death was filed with me Official v Pamk 


12-23-200,000 SET ORE ihe Daria ok Seonakt parva wis leened oe. > sition re ae ree NO. 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every item of information should be carefully supplied. w 


PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified. © 


Exact statement of OCCUPATION is very important. See instructions on back of certificate. 


AGE should be stated EXACTLY. 


4°24——50,000 


4 The Commonmealth of Massachusetts 
‘3 STANDARD CERTIFICATE OF DEATH (City or town) 
1 PLACE OF DEATH Registered No.________ 
; (Place of death) 
County___ Worcester State__Massachnsetts .——s—-_- Registered No.—___ 
(Place of residence) 
City or town ___ Mil lbury No. _ Providence’ - - + igp5 = “Ward 
(If death occurred in a hospital or institution, give its Name instead of street and number) 
2 FULL NAME 
(If in the Army or Navy of the United States, give rank, organization, etc.) 
(a) Residence. State__Massachusetts City or Town_Southboro __ No._Turnpike Road _St. 
(Usual place of abode) 
Length of residence im city or town where death occurred “years = months 21 days. How long in U. S., if of foreign birth? years months = days 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


3 SEX 4 COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, OR 15 DATE OF DEATH___December ___ist —___—Ss—si1925 
DIVORCED (write the word) (Month) (Day) (Year) 
jale I HEREBY CERTIFY, That I attended deceased from 
5a ies poaeress or divorced 19_ = to. 19 , 
(or) WIFE of =, 
that I last saw h_____alive on —— os 
6 AGE Years Months Days 
1 day,____hrs. and that death occurred, on the dated stated above, at m 
1 5 2 17 The CAUSE OF DEATH was as follows: 


Muitiple injuries:= 


Automobile j i i it 
7 OCCUPATION OF DECEASED = 
os ortatpresaritd Milk Deliverer Je & S_O1 8x0 
Dura on O min duretion)  ==s9s. Teves. wds. 
conTRisuTeRY Knocked down by automobile as— 
R 
8 BIRTHPLACE (city or town) SSECORDARY 5: wad crossing the Street. 
(State or country) durati yrs.___ mos.. ds. 


17 Where was disease contracted 
if not at place of death? 


Did an operation precede denenpe aL OEY op esse 


Was there an autopsy?. 
What test confirmed diagnosis?__ == f 
(Simed) Frederick He Baker, Medical Examibér 


12 BIRTHPLACE OF (Address) Worcester, Mass 


MOTHER (city or town) 


(State or country) Date__December Ist, 1925, —__ 
18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 
Hope No ster AGS 
iss. | (Cembtery) City or town) De A 19 


ADDRESS 


Worcester, 
Mass. 


OFFICE OF THE SECRETARY Che Commonwealth of Massachusetts 
DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH 


1 PLACE OF DEATH =a Civortowns. 
County. Worcect(er, : ‘State 7zzdd > Reghttered No. 


City or Town Pe 21 a a es eee Ward 
(If death occurred in a hospital or institution, give its NAME instead of street and number) 


2 FULL NAM - L 
(If in the Army or Navy of the United States, give rank, organization, etc.) 
(a) Residence. Sy be En SS BESS 
(Usual place of abode) (If non-resident give city or town and state) 
Length of residence in city or town where death occurred AF > days. How long in U. S., if of foreign birth? years ™~ months —— days 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH ™* : > 


= ae pe 
4 COLOR OR RACE 5 orent write erecta 15 DATE OF DEATH a. , 79.28 “+ 


(Month (Day) (Year) 


FORM 


*. Mé. 


16 
I] HEREBY CERTIFY, That! attended deceased from 


5a If Ape esate or saitcrced e 
BAND of aig she bes - ipa to A tes oe “ya 8= 
MRE -oF AAA age 
F Months 7 GDays that | last saw h_“« __alive on pate) 7) ASS 192 8° 


and that death occurred, on the date stated above, at A om 
The CAUSE OF DEATH was as follows: 


mos 29 _ds. 


(duration) 


MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information 


8 BIRTHPLACE (City). WLI Pe, Late dee CONTRIBUTORY. 

(State or country) a (seconpAry) ; 

(duration) ____yrs. mos. ds 
17 Where was disease contracted 
® RATHER J ; if not at place of death?___ C_-_-_— 
: 2 Dey 

10 BIRTHPLACE OF ; - Did an operation precede death?_“t __Date of. 
a FATHER (City) © eet S 
5 (State or eee — fas tea Was there an autopsy? ud 
x 11 MAIDEN NAME What test confirmed diagnésis? re 
<| OF MOTHER LS teats Sek 


in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH 
instructions and extracts from the laws on back of certificate. 


12 BIRTHPLACE OF ‘ Cf ; ( 
MOTHER (City) _ : 57 19 . 
25> 
Ginteercounty) Month) Day) Year 
1 PLACE OF BURIAL, CREMATION OR REMOVAL DATE OF BURIAL 
LE BAA OCH K) , 
earth (City ne VA A /é =/ 925- 


19 UNDERTAKER ADDRESS 
ete AE eee ee oo BE ee eee j ’ “w 
(Month) (Day). (Year) ResistRaR || 7 of 4-43 & j yd Vay. 
ZO | HEREBY CERTIFY that a satstctry stn Date ot : 
dard certificate of death wes filed with me Official 4 Permit 


12-23-200,000 IE TOTAL AEE oR i oe ae eS eS position = > ee i a es NO. 


FOR 


MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information 


should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF*-QEATH 


ih 


in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important 


instructions and extracts from the laws on back of certificate. 


sha 


—_ 
“oe 


OFFICE OF THE SECRETARY Che Conmnonmealty of Massachusetts 
IVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH 

1 BLACE OF DEATH 3 ott Fe. (Civortown): so. 
| colnty < ° == eee | 5: 2 Stan eee“ Rectctered Nowks 2 See ass 


City or aie ee Sor) eee oO a ee Ward 
Z 


(if death_occurred in a hospital or institution, give its NAME instead of street and number) 


2 FULL NAM 
(If in the Army or Navy of the United States, give rank, organization, etc.) 


(a) Residence. Nie - Pees St., Ward. 


(Usual place of abode) (If non-resident give city or town and state) 
Length of residence in city/or town where death occurred years months days, How long in U. S., if of foreign birth? years months days 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH = 

3s 4 COLOR OR RACE SINGLE, MARRIED, WIDOWED, OR "A 7 
; 15 DATE OF DEATH ! y; 6 
A PS ea FD. (write the word) Month) (Day) (Year) 


I HEREBY CERTIFY, That! attended ft from 
lges ayes = 190.0, wen deeeaga/S § 19a O, 
Heel leat seWhuate eliiecon’ = een PS one 


and that death occurred, on the date stated above, atad FI ©. m, 
The CAUSE OF DEATH was as folloy/ = 


‘ 


g A LAAMQAPD PA AAA 
7 “(0 ae, DECEASE! SS 
SiS (duration) ree igs mos. ds. 
8 BIRTHPLACE (City) ___]] CONTRIBUTORY. 
See ee Ud ‘ es (duration) yrs. mos. ds 
ONAMEOF C aD enot at place of deathiee =e 2 
10 BIRTHPLACE OF Did an operation precede death? 2d Date of 
r ous Peet: : = ; — Was there an autopsy? 3 
= 11. MAIDEN NAME What test confirmed diagnosis rs i 
< OF MOTHER ; Py (Signed) 


12 BIRTHPLACE OF (Address) Fim) 
MOTHER (City) —~— - - / | J 2 Sri 
(State or country) a 
z Month) (Day) (Year 
13 18 PACED BUR BREMATION OR REMAYAL 
Informan : WG ZL EZ CE OL0 
(Address) . emetery) (City or town) 
14 19 UNDERTAKE 


Filed 
(Month) (Day) (Year) REGISTRAR 


© | HEREBY CERTIFY that 2 satisfactory stan- Date of 2 
cd cartificate of death was filed with me Official issue _ Porm 
ee acial 0 transit permit was issued —____oeermem position —_____— Ch ————EEE es eS 


€ 


MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information 


should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH 
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 


12-23-200,000 


aaa 


1 
J 
= 


THE SECRETARY The Commonwealth of Massachusetts 
DPSIOAROVITRESSTATRS Tres STANDARD CERTIFICATE OF DEATH 


1 PEACH OF.DEATH 


ea ZD (City or town) 
Cofinty z roeee state /2L 22 Register Nowe ee — 
City or town der thes no, Ward 


Na ee St., 
) (If death occurred in a hospital or institution, give its NAME in: bed of street and number) 


"2 FULL NAM : 
(If in the Army or Navy of the Unit 


, es, give rank, organization, etc.) 
(a) Residence. No.__.=|_ ¢7@ ATs St.,. Ward. 


Usual place of abode) (If nop-resident give city or town and state) 
Length of residence in city or town where death occurred 4 years months days. How long in U. S., if of foreign birth? 4) years months days 


eshte CERTIFICATE OF DEATH 


: PE EE 


(Year) 


I HEREE CERTIFY, That}! atten a | 
=== 19/ 1 2 


that | last saw Re ake on, 


and that death occurred, on th e stated above, a 


The CAUSE OF DEATH was as follows: 
; . /] Pf - 


EE, gtk I, 


oes (duration) EE mos. ds. 
8 BIRTHPLACE (City) Wa: ; ___-|] CONTRIBUTORY. 
(State or country) f (seconpary) 
e (duration) - yrs. mos.. ds 
: ’ 17 Where was disease contracted Se 
2 Ae E if not at place of death?. 
* Did an operation precede deat! Date foie 
F Was there an autopsy?. i/ 
z -! Z y 
° hat test cong ped aaee . y, hace, Salley Us jLLL 
; ANRERFi) Lwucadtytld WK’ LP d LA , MD 
12 BIRTHPLACE OF pone, C32} fideb 
MOTHER (City) : az | aia a ow am 
(State or ae D ee at Se Sa Ao, 
y pes on REMVAL OF. de -2«.| DATE OF BURIAL 
JV (ate 


2a (City or town) 


oo Jy i TD 


t 


201 halle CERTIFY that a satisfactory stan- 


icate of death was filed with me Official es = Pani 
Te position. . of permit & Zoe H0.________ 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every item of information should be carefully supplied. w 


PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified. © 


Exact statement of OCCUPATION is very important. See instructions on back of certificate. 


AGE should be stated EXACTLY. 


4°24——50,000 


i The Gommonmealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH (City or town) ‘ 
1 PLACE OF DEATH Registered Ne ae 
Place of death) 
County. MEDDLHSHX et State SS, “MAS Lge Gy 5 Registered No.—__ 2. 
‘ MARLBOROUGH HOSPITAL (Place of residence) 
“City or town. ca Ward 
; 3 - es Goath occurred in a hospital or institution, give its NAME, street and number) 
2 FULL NAME Julia Pinardi 
Fer the Army or Navy of the United Sta e rank, organization, etc.) 
(a) Residence. State. Mass. ._city or Town SOUTHBOR OUGR,. Maribor r el t. 
(Usual place of abode) 
Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE | 5 SINGLE MARRIED, WIDOWED, OR 15 DATE OF DEA’ Februar 1, 1926 
CED (write the word) (Month) (Day) (Year) 
ay W WT 3 16 
| HER She CE RTE That I attended deceased (i 
5a If married, widowed, or divorced Jan. oh j : to Jan: 3] 
Gowiree Carlo Pinardi ee 
mt that I last saw h_____alive ont_. Jan Ble 26, 
6 AGE Years onths Days ms 0 5a 2 
1 day,.._-hrs. and that death occurred, on the dated stated above, at__—__* ~~ —"m 
oa areas re or ‘ The CAUSE OF DEATH was as follows: 
Aortic Insufficiency 
7 OSCUT ATION OF DE ] 
Kal Teste presone et ouse keeper = 
(b) Name of employer (duration) ———=yrs. 
CONTRIBUTORY=_ Cost Onne Myocardi tis_ 
8 BIRTHPLACE (city or town) (SECONDARY) 
(State or country) Ita ly —___ (duration) ——_—_ yrs. mos._ds. 
17 Where was disease contracted 
if not at place of death? 
| 10 BIRTHPLACE OF Did an operation precede death?__T1O _Date of 
| FATHER (city or town) Wan thereanautopey? no 
z (State or see te B : Pp P 
i i MAIDEN What test confirmed diagnosis?___~"_° ~~" * 
A /“ovmoneR Angeline Lorenzeni | /“ovmoneR Angeline Lorenzeni | (Signed) CH Merrill fe Sih 
a 12 BIRTHPLACE 
QrEW yea ees eh SS 2 as (Address) a Lbor Sis : r4 = 
eee Ga) Italy - obs 14 see 
i rs 18 PLACE OF aml CREMATION, OR REMOVAL DATE OF BURIAL 
een fichael aber i St.John's Clinton eb. 2/26 
(Address outnooroug (Cemetery) (City or town) 119 
ADDRESS 


€ 


« 


FOR 


MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information 


#02 


3-100,000 


30! OFFICE OF THE SECRETARY 


DIVISION OF VITAL STATISTICS 
1 PLACE OF DEATH 
County. 


City or Town___= 
t 4 


No. 
2 FULL NAM 


(Usual place of abode) 


Length of residence in city or town where death occurred years ———— months 


PERSONAL AND STATISTICAL PARTICULARS 


3 SEX 4 COLOR me RACE 5 SINGLE, MARRIED, 


, WIDOWED, OR 
Sher A DIVORCED (write the word) 


Sa If married, widowed or divorce 
(or) WIFE of 


Months 


——_— 


If STILLBORN, enter that fact here 


7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular kind of work_____ 


(b) Name of employer 


8 BIRTHPLACE (City) 
(State or country) 


9 NAME OF 
FATHER 


10 BIRTHPLACE OF 
FATHER (City) 


(State or country) 


MAIDEN NAME 
OF MOTHER 


PARENTS 


should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH n 
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 


ae 16-0G23~ 
(Month) (Day) (Year) 


ZO | HEREBY CERTIFY that a satisfactory stan- 
dard catificate of death vas filed with me 7 
BEFORE the burial or transit permit was issued 276 


Filed 
REGISTRAR 


(if death occurred in a hospital or institution, give its NAME instead 


Che Conunonmealth of Massachusetts : 
STANDARD CERTIFICATE OF DEATH 


iS ate__ LU, AAA). * Registered No. 


St, Ware 


street and number) 


7/ 


| (If in the Army or Navy of the United States, give rank, organization, etc.) 
(a) Residence. No. XY g St, Ward: 


days. 


(If non-resident give city or town and state) 
How long in U. S., if of foreign birth? years months days 


MEDICAL CERTIFICATE OF DEATH 
EE 


(Day) 


— 


LODE 


(Year) 


15 DATE OF DEATH Eke 
Month) 


16 
I HEREBY CERTIFY, That! attended deceased from 


42.2 J49 7 1929, 1. & — JB ~ 9 
that | last saw ha€@®- alive on ha aa 192.9" 


and that death occurred, on the date stated above, at_G @em 


The co OF DEATH was as follows: 
”) p Re BS. 


(duration) yrs. mos. ds. 
CONTRIBUTORY. 
(Seconpary) 
(duration) yrs. mos. ds 


Official issue 
position ok pet 


17 Where was disease contracted 
if not at place of death? ley eS a 
Did an operation precede death? 7 =" Date anges 


Was there an autopsy? 


Month) Day) (Year) 
18 PLACE OF BURIAL, CREMATION OR REMOV: DATE OF BURIAL 
é¢ ~ Kb b 
Ske Fn 
(Cemetery) (City or town) 


19 UNDERTAKE 


so , 2 


Date of 


Fé 


« 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


FOR 


Every item of information 


AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH 


in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 


should be carefully supplied. 


12-23-200,000 


30l 


OFFICE OF THE SECRETARY The Commonwealth of Massachusetts 


DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH 
1 PLACE OF DEATH ; 4 (City 


or town) 
County. << z aaa ee -___Registered Now mie 
Lf A 
City or tout rent A dooroecot no. C/o Pr AO Ee OS ee Ward 
Z (If death occurred in a hospital or institution, give its NAME instead of street and number) 


2 FULL NAM oa A ZL / 
A 4 (If in the Army or Navy of the United States, give yank, organization, etc.) 
) 3 ] 
(a) Resides: No. Z St. Ward. 
(Usual place of abode)¢ (If non, dgfht give city or town and state) 
Length of residence in city or town where death occurred SRE yess months a7: 2 days; How long in U. S., if of foreign birth? years months —~ days 
MEDICAL CERTIFICATE OF DEATH 
5 SINGLE, MARRIED, WIDOWED, OR g 
DIVORCED (write the word) 15 DATE OF DEATH 2 Ve OJOS OFZS 


(Month) (Day) (Year) 


- a 6 
Baricened ulema reed - - J1 HEREBY CERTIFY, That! attended deceased from 
mr widowe or ivor 
HUSBAND of ; heft p 1924 , t Lib vb 19 24e 
(or}-WIFE-of | ~\ tie cz Fee Fe 


that I last saw h_ Cex. alive on ,19 2%. 


and that death occurred, on the date stated above, at_f a. m. 
The CAUSE OF DEATH was as follows: 


7 OCCUPATION OF DECEASED 
profession, or 


(a) T 


(duration) J yrs.____mos. ds. 
8 BIRTHPLACE (City) eens, 7 CLL $ cca 4265 CONTRIBUTORY_C.Qrdise  obelelitn 


Stat try) (Seconpary) 
ee ey za (duration) yrs __2= mos ds 
r 17 Where was disease contracted 
? RATHER. a if not at place of death?. 
10 BIRTHPLACE OF 7 Did an operation precede death? __ pate of 2 
e FATHER (City) VAs : 
Was there an autopsy? 
- (State or country) Ge 5 x 
| 41 MAIDEN NAME) > 7 What test egniirmed QUEM Tig se eo 
<| OF MOTHER - C4 (Signed) : = = MO. 
SE.€ y hig J luo 2 
MOTHER (City) _ < Os EES Tat : es a i ae ‘(ie ta Se G2 
Sa counyy) Month Day) Year) j 
Yj “ § 18 PLACE OF BURIAL, CREMATION OR REMOVAL DATE OF BURIAL 
7; beg. ae i => : , e ; Z, Lp A / 
tle Y L. (be (%-720 
14 ADDRESS 
ries eo pu 2b. z | <0 4 
(Month) (Day) 4Year. REGISTRAR ZOLELLD 
201 foi! CERTIFY that a satisfactory stan- D y 
dard certificate of death was filed with me Official issue Fumi 


BEFORE the biridl ox tries Perea was iesued See SU ee | ee position= = ee ee 


« 


MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information 


12-23-200,000 


in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 


OFFICE OF THE SECRETARY The Commonmealth of Massachusetts 


DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH : 
1 PLACE OF DEATH Yi, ; PD TZ ~—__ (Cityortown) 
County. State _“Z2ZLZLA- _ Registered No/Z282 = 23 
¢ ae ty SA 7 
City or Town d Ward 
2 FULL NAME_/ 222 <4 07224 <t4, 7a 
a z L (If in the Army or Navy of the ee tates, give rank, organization, etc.) 
(a) Residence. No Lecratuhe Load ~ st, Ward. 
(Usual place of abode) ; " (lf non-resident give city or town and state) 
Length of residencs in city or town where death ockured 7 < years. ~=9—— months days. How long in U. S., if of foreign birth? years months days 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
oo SOE ILE eS ad a Lat est 15 DATE OF DEATH CGY A ZG 
(Month) (Day) (Year) 
16 
I HEREBY SA gh bee apt | attended Bie. from 
5a If married, widowed or divorced <a) 


HUSEANE-of 1926, t. Ltaathe ZO 1B, 


ad Fe Oa a Og 
Guar od 2 Years 3. Months 2 Daye that | last sawhZ2- alive © bm ok. Wee 19£8, 


and that death occurred, on the date stated above, at LAGOS, m 


The CAUSE OF DEATH was as follows: 
If STILLBORN, enter that fact here 


7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular kind of 


Tape ieee (duration) yrs. mos. ds, 
ZZ, 7 =~ 7 
8 BIRTHPLACE (City) __ : - as __ || CONTRIBUTORY 
Stat t (seconpary) 
{State prounyy) ‘ (duration) yrs. mos. ds 
17 Where was disease contracted 
2 pede b J if not at place of death? ee AY Klee Haat 
10 BIRTHPLACE OF rae. Z Did an operation precede death?—*“27~ Date of ——22e*—— 
FATHER (City) Fah pwrttee eS : ; 
7 Was there an autopsy?__. -—_ 2-2 HS 
(State or country) é = = > 


What test confirmed_diagnosi 


OF MOTHER GS/ 3 

12 BIRTHPLACE OF J Address Lib Wat 0yrp- Chaat. 
MOTHER (City) Z : yd oi W 22 / GR VA 
(State or country) Month) (Day) Year 


18 PLACE OF BURIAL, CREMATION OR REMOVAL 
Vy, 7 Y f 


[etre cHhetttartvrinkt<en- 
(Cemetery) (City or taWn) 23 A426 
19 UNDERTAKER 


Pee ZS, 
Cte 
(Lie p2-2 6 & 2b 


ed 
(Month) (Day) (Year) 


ZO | HEREBY CERTIFY that a satisfactory stan- : 
dard certificate of death was filed with me Official issue Permit 
BEFORE the Iurjel br: framseit permed wen lseted = position ee 


REGISTRAR 


eI 


‘€ 


1" 
° 
a 
= 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


Every item of information 


should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH a 
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 


12-23-200,000 


OFFICE OF THE SECRETARY The Commonwealth of Massachusetts 
DMISION OF VITAL STATISTICS, STANDARD CERTIFICATE OF DEATH 


1 PLACE OF DEATH ean (Cityorntown) penn 
State Registered No... 


2 FULL NAM 


(If in the Army or Navy of the United States, give rank, organization, etc.) 


St., Ward. 
(If non-resident give city or town and state) 
years months days. How long in U. S., if of foreign birth? years months days 


MEDICAL CERTIFICATE OF DEATH 


(a) Residence. No. 
(Usual place of abode) 
Length of residence in city or town where death occurred 


5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 15 DATE OF DEATH 


Durrered, 


Z 


(Month) (Day) (Year) 


I HEREBY CERTIFY, That! attended deceased from 


dyed ts" 192¢_, mvige Mes 


that | last saw h 4+ __alive on hnil 


5a if aeeonn wideted or divorced 
(or) WIFE of | Malini hls Matha 


If STILLBORN, enter that fact here 


and that death occurred, on the date stated above, FRETS © a 
The CAUSE OF DEATH was as follows: 


Sisbepet a] | eon OO : = 


7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular kind of wo 


Oe aes (duration) yrs.. mos._/ ds. 
8 BIRTHPLACE (City) / = ; gy ___}} CONTRIBUTORY. 
State or country) (Seconpary) 
les ate ya! . (duration) yrs. mos, ds 
17 Where was disease contracted 
m er 4 YA f if not at place of death? —- 
10 BIRTHPLACE OF Did an operation precede deathe_22)_pate of _<— 
a FATHER (City) WA) 
= haste a4 2 , =, 7 a1} Wasi there’ aniautopsy?_——- > ae ee 
egaee 
What test confirmed diag is?. 
> / 
ri f (Signed) as. Sse eS MER 
12 BIRTHPLACE OF / (Address) — at ee Le ve | 
MOTHER (City) _ y, ~ /? oy’ 
Date ZC A<f - 
(State or country) y ah F Waar 
18 PLACE OF BURIAL, CREMATION OR REMOVAL DATE OF BURIAL 
“4, f oC Va DG ae , f-2 
(Cemetery) (City or town) 7 ‘a 
, f yy, toy 19 UNDERTAKER 
Filed_@¥2) ee , YJ Se 
(M 


onth) (Day) (Year) — REGISTRAR + OL4 
ZO | HEREBY CERTIFY that a satisfactory stan- Date of 
dr ctiicate of death was fikd wih me Official issue Permit 


iucial or trobek permit nes leied = 50 a positions 


€ 


| 


MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information 


7 
° 
a 
= 


should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH wy 
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 


12-23-200, 000 


0 
o 
S 


OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


The Commonwealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH 


1 PLACE OF DEATH ys Gi or town) 
ee Not sect SS 


Ward 


Length of residence in city or town where death occurred 


SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 


5a If married, widowed or divorced 
HUSBAND of 
(or) WIFE of 


8 BIRTHPLACE (City) yg 
(State or country) 


© NAME OF 
FATHER “~3 


10 BIRTHPLACE OF 
FATHER (City) 


(State or country) 


11 MAIDEN NAME 
OF MOTHER 


12 BIRTHPLACE OF 
MOTHER (City) _ 


(State or country) 


PARENTS 


(Month) 


201 bogie CERTIFY that a satisfactory stan- 
certificate of death was filed with me 
BEFORE the bail tract pact wes aased 


(Day) (Year) 


(a) Residence. aay eee ae 
(Usual place of abode) - 

yrs 3 months > _ ays. 

PERSONAL AND STATISTICAL PARTICULARS 


= il 6 EE 8 LEA et Pm 


Filed Myon ; # ise i EE 3 rhcrms 


WL CeEZ 


(If in the Army or Navy of the United Stat 


Sti;. Ward. 


How long in U. S., if of foreign birth? years months days 
MEDICAL CERTIFICATE OF DEATH 
— — 
DP PAT EOGOESTH ( eee 2 (Day) (ta F 
is I] HEREBY CERTIFY, That! attended deceased from 


i epee [ee = 1926, to ar 1K ot 


that | last saw h_=_alive on afr, fp of 19a, 


and that death occurred, on the date stated above, at_// “t- m. 
The CAUSE OF DEATH was as follows: 


ed ht a LON, 

<2 (duration) —yrs. mos. ds. 
ex _}} CONTRIBUTORY. 
(seconpary) 

mos ds 


(duration) ____yrs. 
17 Where was disease contracted ee 


if not at place of death?. 


Did an operation precede death? Date of. 


Was there an autopsy? 


What test confirmed . Cl. pees. 
(Signed) 2. /N. M.D. 


-(Month 
tl PLACE OF BURIAL, CREMATION OR REMOVAL 


wer th tprorg 


DATE OF BURIAL 


Ca (City or town) (l2Ayye A} d fo b 
19 UNDERTAKER ADDRESS 
REGISTRAR | _/ & BOOP. ete Males pina ated d- 
7 
Date of = 
Official issue Permit 
position ee NO. 


‘« 


7 
° 
a 
= 


MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information 


should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH 
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 


t 
i) 
° 


4-23-100,000 


OFFICE OF THE SECRETARY Che Commonmealth of Massachusetts 
DIMSION OF VITAL STATES DARD CERTIFICAY OF DEATH 


(City or town) 


n the Army or Navy of the United States, give rank, organization, etc.) 


(a) Residence. Ward. == 
(Usual place of abed (If nop- rgsid ent give city or town and state) 
Length of residence in city or town where deg occurred years months days. How long in U. S., if of foreign birth? years months days 
STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


p SINGLE, MARRIED, WIDOWED, OR CAA Xk. 2O GA 
4 ite 15 DATE OF DEATH a! a Zz 
pee aac nme yon = Pa Te = 
lS gag 16 
F 4 > ke . I HEREBY CERTIFY, That! attended deceased from 
5a If married, widowed orf ‘ = / dies a 

HUSBAND of (i oO Wegbees J So - Wig tae Snate fe Gwe 2s yo FAon 

(or) FE of dD c { E a) 30) 7 
& that | last saw h_<“_alive on <PIA—* == 


and that death occurred, on the date stated above, at_@/__m. 
The CAUSE OF DEATH was as oly 


If STILLBORN, enter that fact here Liew 1tctan SE SECS s = 
A, 7a ail 


7 OCCUPATION O 


F ED 
(a) Trade, profession, ‘(oP~ f- lay 222 Gl 
particular kind of work. pe 4 


(b) Name of employer 


— 


Yrs. mosis “ds. 


y —7 “ S (duration) =e 
Am EY 9 ELE Y g nee 
OG tA CONTRIBUTORYSc LIZ 
> JoNDARY) . : ; 
lhe regee Clee (duration) Wi 3 
17 Where Was disease contracted 


if not at place of nL Bey RISES Be ts 2se FS 


Did an operation precede death?_/¢/. Date of. 


mos. ds 


10 BIRTHPLACE OF 


FATHER (City) Sen 
(State or county (5° tneresan | AULOPSY(—— — — 
7 at test confirmed Sao ewe a = ee 
(Signed) W) Z _ MD 
(Address) Le Abe Lee, lig ete 
pi ALLE ( BZ ALL Dee 
Month) ~(Day) @__(Year) z 


Sa) 
Yay. Pgs 
birrclmytile.) 


14 y 
ried Morr. 26 “tb Apher See 
(Month) ¥ (Day) (Year) REGISTRAR 


ZO | HEREBY CERTIFY that a satisfactory stan- 5 D 
dard certificate of death was filed with me Official issue 
BEFORE the burial or transit permit wasissued_ sé sition —___________ of permit 


Wire” Sructhh, 
Ke és g Valle 


oi 
f/ 


4 
MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every item of information should be carefully supplied. 


PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified. © 


Exact statement of OCCUPATION is very important. See instructions on back of certificate. 


AGE should be stated EXACTLY. 


4°24—50,000 


2 Commo of Mass tts 
ak eras ow ay Framingham 


STANDARD CERTIFICATE OF DEATH ~ City or town) 7 
1 PLACE OF DEATH RegisterediNo.__ 


County. Middlesex State Masse Regist 
lace of residence) 
City or town___ Framingham No. 1 Yamingham Hosp. St., Wasd 


(If death occurred in a hospital or institution, give its NAME instead of street and number) 
2 FULL NAME baby Downie 


eS hades Sais ; (If in eo rap Oro = United Bias. $e me 2 ete.) 


City or Town 
(Usual place of abode) 
Length of residence im city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


4 COLOR OR RACE eee WIDOWED, OR 15 DATE OF DEATH Ma = 1926 
DIVORCED Corte the word) (Month) (Day) (Year) 
make 16 ia 
Copa fe pmb ov That I ty deceased fi 


5a “aa es cored, or divorced pr e 19 6. 
oe WIRE. & 


"26 


| = 


that I last saw b_LM ative oo: MAY oo See 19 26 


and that death occurred, on the dated stated above, Seer Bettye. m. 
The CAUSE OF DEATH was as follows: 


Haemorrhagic disease of the 


hew born = 
—____(duration)____yrs. ae ee 
CONTRIBUTORY. 
(SECONDARY) 
Se ee SS (uration) yrs. mos. ds. 
DP eater tesectdestht. 
. nota ace 
Albert C. Downie ; 
10 BIRTHPLACE OF Did an operation precede death? NO Date of. 
FATHER (city or town) Was there an autopsy? no 
(State or country) 
| 2 MAIDEN NAME What test confirmed diagnos (= SS 
OF MOTHER Margaret A. Barnes (Sind | Albert S- Owen MD. 
| 12 BIRTHPLACE OF Framingham 
MOTHER (city or town) 2 ¥ErbOrO (Address) 6/5/26 = 
(State or country) ngetand Date A 
13 f 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 
athe : ’ 
Informan = Edgell Grove Fr amingham 5/ 6/ 26, 
fds (City or fown) 


(Address J) £6 f | 
“ee /6/26 : Paseo ptleakas A | 19 UNDERTAKER ADDRESS 


Registrar of city or town where death occurred 
a = Geo. ‘Ae wadsworth ramingham 
Registrar of city or town where deceased resided 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every item of information should be carefully suppli 


R-302 


ed. 


ed. 


PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classifi 


Exact statement of OCCUPATION is very important. See instructions on back of certificate. 


AGE should be stated EXACTLY. 


4°24——50,000 


The Commonwealth of Massachusetts ie 
aa a “raminc ham 
STANDARD CERTIFICATE OF DEATH (City or town) a 
1 PLACE OF DEATH Regi No. 


of death) 


County == Midd losoR.cc > *~ —.- States = MasSet 2 ee SF 5 Ga 
(Place of residence) 
Gites oeen. Framingham No Framingham Hospital St., Ward 


(If death occurred in a hospital or institution, give its NAME instead of street and number) 


2 FULL NAM Joseph Castagnetti 
(If inthe Army or Navy of the United States, give rank, organization, etc.) 
(a) Residence. State City or Town OUtHDOYO _No,_Centra t. 
(Usual place of abode) 


Length of residence in city or town where death occurred years months 5 days. How long in U. S., if of foreign birth? aL years months days 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


3 SEX 4 COLOR OR RACE | 5 SINGLE. MARRIED, WIDOWED, OR 15 DATE OF peatH__Liay —_£Q 1026 
(write the word) (Month) (Day) ___ (Year) _ 
16 
m Ww married I fee CERTIF That I % tay 207 » 2S 
Sa If married, widowed, or divorced hay 26, Me 


(ny WIFE of gate Pierina 


6 AGE Months Days 
26 |e 


If STILLBORN, ester that fact here 


im, May 20 ae 


that I last saw h___""“‘alive on 


and that death occurred, on the dated stated above, «2 F50p 50 m. 
The CAUSE OF DEATH was as follows: 


Chronic valcular heart disease with 


7 OCCUPATION OF DECEASED t a ste fal = 
Okt General laborer | Tartan eS nur 
(b) Name of employer SS (dura tion) yrs ice 

CONTRIBUTORY. 
8 BIRTHPLACE (city or town) (SECONDARY) 
| (itatsior country) Italy SS uration) yrs, mos. ds. 
9 NAME OF 17 Where was disease contracted at home 
FATHER Joseph Castagnetti Af Dot gt mlncect cooky 

| 10 BIRTHPLACE OF Did an operation precede death?___ 110 _Date of 

ke FATHER (city or town) Was there an autopsy?. no 

Z| (State or country) Ita ly : 

ft aT MAIDENNAME What test confirmed diagnosis?_DI1: 

c OF MOTHER Maria Bardetti Sima) JOSGphH Ce Merriam M.D. 

0! a2 BIRTHPLACE OF aan Framingham 

or town 
(State or country) italy Date 5/20 rN Set ness 

13 18 PLACE OF BURIAL, CREMATION, OR REMOVAL OF BURIAL 
Informane__ Vala Vastagnetti Aural Southboro 5/23/26 
(Address Fa ill¢ fj ¢\| 4 (Cemetery) (City or town) ;19 

j ADDRESS 
ramingham 


4 
MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every item of information should be carefully supplied. a 


L 


PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified. © 


Exact statement of OCCUPATION is very important. See instructions on back of certificate. 


AGE should be stated EXACTLY. 


4°24—50,000 


The Commonwealth of Massarhusetts 
STANDARD CERTIFICATE OF DEATH 


Framingham 


1 PLACE OF DEATH 


County Middle sex State Masse Regist Z ; 
EF vcr ace of residence’ 
City ert Framingham No ramingham Hospital oe Wack 
d 1 1 (if Hav Sen q a hospital or institution, give its NAME instead of street and number) 
2 FULL NAME Mary Mandeville Havilan 
(If in the Army or Navy of the United States, give rank, o tion, ete.) 
(a) Residence. State. = ————S—CsSCSCSCitty or Town _Southboro _ Nok& tiquana Rd. t. 
(Usual place of abode) 
Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
i) 
3 SEX 4 COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, OR 15 DATE OF DEA me 2 
DIVORCED (write the word) (Month) (Day) (Year) 
Be Ww wid 16 
StL E BY CERTIFY, That I attended deceased from 
5a amy wowed: or divorced , 19. eo. to Ma y 21 19. 26 


(or) WIFE of Ferriss He Haviland 


6 AGE Years Months Days 
60 4 6 


If STILLBORN, enter that fact here 


that I last saw h__ SL ative ont aie oe Oe eae ee 19_ 25 


and that death occurred, on the dated stated above, “Sara,” et: eee 
The CAUSE OF DEATH was as follows: 


Carcinoma of thyroid 


7 OCCUPATION OF DECEASED 


aiden. at home. A se 
(b) Name of employer ee EER CRORE) Sa YER Ons lS, 
Plat SIG CoNTRInUTORY__OnCenhals tis 
8 BIRTHPLACE (city or town) (SECONDARY) 
(State or country) N e de tira tion) SS yrs- mae de, 
9 NAME OF = 17 Where was disease contracted 
FATHER ‘4lexander Wiley epctat place ntigeatht 
10 BIRTHPLACE OF Did an operation precede death?____________Date of. 
FATHER (city or town). Was there an autopsy?. 
a ee What test confirmed diagnosis?__._ = 
(ime) de Lowell Bacon a 
o. HPL Southboro 
battles tone oe sea Peoria (Address) May D1, 1926 
(State or country) aL: Z Date v Ed ph oars, 
18 PLACE OF BURIAL, CREMATION, OR REMOVAL DA 3/26 
Rural Y%outhboro 5/23 26 


+19 
ADDRESS 


Southboro 


(Cemetery) (City or town) 


Mea 5/24/26 4g 


“Registrar of city or town where death occurred Adelbert E. Collins 


Filed 19. 


Registrar of city or town where deceased resided 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


12-23-200, 000 BEFORE the burial or transit permit was issued. 0 CCCCCCCCCéi ition. 


Every item of information 


R-301 OFFICE OF THE SECRETARY Che Commonwealth of Massachusetts 


PHYSICIANS should state CAUSE OF DEATH 


in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very import@t. See 


should be carefully supplied. AGE should be stated EXACTLY. 
instructions and extracts from the laws on back of certificate. 


DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH 
I PLACE OF DEATH_ _ z 
county > AletAblerex, sate PEEPS’ 


a aa nr tee ee | SS 
City or rom A Lhorgug@ No <PIECOASD » afard 
(If death occurred I in a hospital or institution, give its N ead of street and number, 


2 FULL NAM AL lipe XS a < - ee bah Pa oe 
2 (If in the Army or Navy of the United States, give rank, organization, etc.) 
(a) Residence. No beth lorong¢ Peete, ward 
(Usual place of abode) (If non-resident give city or town and state) 
Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


3 SEX 4 COLOR OR RACE 55 SINGLE, MARRIED, WIDOWED, OR l 
DIVORCED (write the word) 15 DATE OF DEATH : 22 L426, 
Z ig ff (Month) (Day) (Year) 


I HEREBY CERTIFY, That! attended deceased from 


pehiean 14S 5S 1920 _, to Arey 22 9 2, 
that | last saw h_za.___alive one eee 0 ee) 192 Cf. 


L 2 1 day,__hrs. and that death occurred, on the date stated above, qt eel Bin, 
2 
cf Fa 4 The CAUSE OF DEATH was as follows: 


If STILLBORN, enter that fact here 
v - - 
4, 


Sa If married, widowed or divorced 


(or) WIFE of Dana Vv. Wg. of - 


6 AGE Years Months Days If LESS than 


7 OCCUPATION OF DECEASED Sess 
(a) Trade, profession, or L% 
particular kind of 
(duration) Des eyes mos. ds. 
8 BIRTHPLACE (City) Ss os __ |] CONTRIBUTORY. 
(State or country) (SECONDARY) 
(duration) yrs. mos ds 
f 17 Where was disease contracted ¢€ = 
2 RATHER. fi if not at place of death? 
10 BIRTHPLACE G Did an operation precede death?__“—~—_ Date of ___“— 
FATHER (City)” eS : : oes 


Was there an autopsy? 


What test confirmed dia 


PARENTS 


12 BIRTHPLACE OF 
MOTHER (City) ss 


(State or country) 


Month (Day) Year 
13 5 D° ane 18 Rue OF BURIAL, CREMATION OR REMOVAL / DATE OF BURIAL 
Informan bad: = a. (C4411 J er az 4 — @ aaa oS 
(Address) +c Atti onnis- cenetenh =a (City or\town) 
14 ‘3 19 UNDERTAKER / ADDRESS / 


ed ' y me / 
(Month) (Day) (Year) 7 U wr 


ZO | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me Official 


REGISTRAR Hf 


FORM R-301 OFFICE OF THE SECRETARY The Commonwealth of Massachusetts 
Er o DIVISION OF YITAL STATISTICS STANDARD CERTIFICATE OF DEATH 
= 2 foot & {1 PLACE OF . et Unt ~ ‘i f (Gify or town) 
8 a County. State ne Registered yNo.______ 4 
c 5 
~ 8 () % F / 
5 or City or Town ‘ _ LX h diay St., Ward 
=a i= (if death occurred in a hospita jor institution, give its NA tead of street and number) 
ONE é i f 
£2> || 2 FULL NAM 4 Ee aA 2 S¥ rs 
So 1F- ; 5 a 
oor as 2 4, (If in the Army or Navy of the United Stgtes, give rank, organization, etc.) 
ae (a) Residence. No.___ Zs SS IES Ste Ward. 
ig nz (Usual place of abode) (If non-resident give city or town and state) 
ze Length of residence in city or town where death occurred years months days. How long in U. S., if of forsign birth? years months days 
a & = MEDICAL CERTIFICATE OF DEATH 
8 OBS Sse, ena, oe, @ ON EG. 
2 re oS DIVORCED (write the word) PEE eD DES Sanna SDayha St Year) 
«ito é 
Pe Bho : 16 U 
© S za 9 Sar sad ildonied oranictoed - + 1 HEREBY CERTIFY, That! attended deceased from 
wx a If married, widowed or divor — 4 i yn. 
= HUSBAND of ~* J eS) | 
m aag on Wire ot (Lieemwea 0’ LOT “  1odL., to 192, 
= cg Months that | lastsawhz2/7 alive on we i ees 19 2C, 
uJ > ii . ‘ ¢. 
© ae a £ L and that death occurred, on the date stated above, at 730 7 fem 
oa a2 8s ee The CAUSE OF DEATH was as follows: 
ral wus If STILLBORN, enter that fact here ; 
eet eee = 
G5 | 7 eke (Katie h- —_| 
— x a) Tra ofession, or - + 
7 S ~ % = particular kind . Lér< ¥ ed ee 
8 oO / 
Lilenes = oO (duration) yrs.____mos. ds. 
ew $226 
2x6 
< 3 oD g 8 BIRTHPLACE (City) CONTRIBUTORY. 
Za 7 5 a (State or country) (seconpary) 
®= oto ee daration) a eyrs: mos. ds 
O so*e ® NAME OF 17 Where was disease contracted 
ita = <)See FATHER if not at place of death?, 
¢ = ; a 
$ i 3 e © Hl | 10 BIRTHPLACE OF © Did an operation precede death?_*~“ Date of _**# 
zee le FATHER (City) =f) 7 ee see 4 wy 
Dax ¥ ) 4 Was there an autopsy? 
x 2. 7% o - (State or country) 
o 
= aS $ | 41 MAIDEN NAME Da ee a 
29 is OF MOTHER (Signaay Mo. 
7185 re 12 BIRTHPLACE OF (hades) } 
at © MOTHER (City) Re ‘ 
zoEa yivey 4726 
< oos (State or country) hia 
ao” aS) onth) Year 
wo £9 18 PLACE OF. gi, CREMATION OR os DATE OF BURIAL 
E Ba eA 
Zeoag cs treme sie Va 
SEE (Cemetery) (City or town) 6 
|  . 19 UNDERTA ; ADDRESS © 
a Filed_‘Y 4 ab ON ; 
zee (Mo nth) ear (Year) hn  REGTAAT AA wnt CO) Ae VA fren 
se : Date of 


Official issue Pormit 
DOSIHO rs ee ee Sige SS: 


~ NJ 

v r ne 

12-03-20 7 
a > 


" 
fe) 
a 
= 


should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH 


Every item of information 
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


12-23-200,000 


t 
J 
2 


instructions and extracts from the laws on back of certificate. 


OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


PAI 


7 Ww, Vy y 
City or Town< AAP No. 5 : : S 
(If death occurred in a hospital or institution, give its NAME instead of street 


Y 


2 FULL NAM 


(a) Residence. No 
(Usual place of abode) 


Length of residence in city or town where death occurred years = months 
PERSONAL AND STATISTICAL PARTICULARS 
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
OI (write the word) 
LPF lA fan. vA 
Sa If married, widowed or divorced 
SQUEWIREACE MLE ta CGtaoF | 
6 AGE $9 Years “| ~ Months 2 | Days if LESS than 
1 day,___hrs. 
of___min. 


(8) Trade, profession, é 


9 NAME OF 
FATHER 


10 BIRTHPLACE OF 
FATHER (City) 
(State or country) 


11 MAIDEN NAME 
OF MOTHER 


12 BIRTHPLACE OF 
MOTHER (City)_ 


(State or country) 


] 
kK 
z 
Wl 
m 
< 
a 


Ulizeleb Z 
REGISTRAR 


Filed__-JMaas ~)424 
(Mighth) (Day) (Year) 


ZO | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issued 


days. 


Ohe Commonmealth of Masnarhnaetts 
STANDARD CERTIFICATE OF DEATH 


1 PLACE OF DEATH Yy =a = (CIORONNL =. 
County. iDiowiaeihas: 2 = eS State Registered No, 


(City or town) 


— 


t. 


and number) 


/ 


(If in the Army or Navy of the United States, give rank, organization, etc.) 


St == =Warad: Z 
(If non-resident give city or town and state) 
How long in U. S., if of foreign birth? years months days 


MEDICAL CERTIFICATE OF DEATH 


nat 2 OS 


(Month) 


(Year) 


15 DATE OF DEATH 4 
(Day) 


HEREBY CERTIFY, That | attended deceased from 
19% £, to ,19 
19 


that | last saW h¢-4___alive on A ES aS : 


and that death occurred, on the date stated above, al Le 


The CAUSE OF DEATH was as follows: 


tA ce AY THE 


m. 


(duration) _>~yrs-——=___mos. ds. 
CONTRIBUTORY. es 
(seconpary) a ae 
“———“‘dration) yrs. ttos;——_ds 
17 Where was disease contracted 


if not at place of death?. 


Did an operation precede death?._<<U_ pate of <= 
to 


Was there an autopsy? 


-(Month (Day) Year 
18 PLACE OF BURIAL, CREMATION OR REMOVAL DATE OF BURIAL 
Vf é Z V, 
y; cL. Ah ar i. ot 214 Z i 2 a5 / 
(Cemetery) (City or towt JA} be, é 2 
19 UNDERTAKER A) ADDRESS 
Lf ZY? Fag ‘Zs , 
(poke t teeta £ > Jf, 4 “7 (/i P43 f. SSA id. 
Date of 4 , 
Official issue ee Pecmit 
positio of permit ee: 


wn 
6 
& 


MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every item of information should becare- 
fully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it = 


may be properly classified. Exact statement of OCCUPATION is very important. 


2-'26-50M-No. 4312 


The Commonwealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH 


1 PLACE OF NEATH 
coy — CETTE / 


\City or town) 


Registered No. 


(Place of death) 


“(Place of residence) 


City or town No ; Sto are 
/ (If death occurred in a hospital or fstitation, give its NAME instead Of street and number) 

2 FULL NAME ‘ AsAAN ee : = 
- 90 (If in the Army or Navy of the United States, give rank organization, etc.) 
(a) Residence. State__[AAM City or Town—_____Na (_1AanA-< St. 

(Usual place of abode) |] 3 ee 
Length of residence in city or town where death occu years ) months days. How long in U. S., if of foreign birth? years months days 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


3 SEX 4 COLOR OR RACE 5 MARRIED, WIDOWED, OR 


eas ale oes ce DIVO! (write ‘the ae 


5a If oe divorced “ 
Nameof} Or WIE (Oneee Qo 

6 AGE Years Months Days P = 

~ ayy... 

go | 3 Ese 


If STILLBORN, enter that fact here 


7 OCCUPATION OF DECEASED i) 
‘a) Trade, profession, or 
particular kind of work. 


(b) Name of employer Pain 
CONTRIBUTORY — 


8 BIRTHPLACE (city or town) SSSCONDATR (duration) _yrs. 
(State or country) — i A Ja. AZ? 17 Where was disease contracted 
\ 


- 1 
9 NAME OF / : if not at place of dea 
FATHER Did an operation precede Bath. LAR ‘or what____ 


Date of operation 


Was there an sutopy VO np 7 z 
Pp {} SY 


10 BIRTHPLACE 
FATHER (city Ser town) 


(State or country) 


11 MAIDEN NAME 
OF MOTHER 


PARENTS 


12 BIRTHPLACE OF ; 
MOTHER (city or town) f\ ff 


(State or country) 


egistrar of city ox.towg where deat! rred 


rited Chesca Se A ee A ee ON 


\\ Registrar of city or town where deceased resided 


FORM R-303 


« 
40M-12-'24-No, 870-4. 


MARGIN RESERVED FOR BINDING 
Y, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


Every item of 


MEDICAL EXAMINERS should state CAUSE AND MANNER OF 
y be properly classified under the International Classification of Causes of 


y supplied. 
See reverse side for extracts from the laws relative to the return of certificates of death. 


in plain terms, so that it ma 


rmation should be carefull 


info: 
DEATH 


N. B.—WRITE PLAINL 
Death. 


OFFICE OF THE SECRETARY The Commonivealth of sachuse 
DIVISION OF VITAL STATISTICS ‘ 5 —— Sune ABS eseCiEtES 
Medical Examiner’s Certificate of Death 
1 PLACE OF DEATH ‘(ISSUED UNDER THE PROVISIONS OF GENERAL LAws, CHAPTER 38) 


County 


City or Town.......... aha WEE ADM 3 Alon MEM va aor tM Meetinn Ng cscenssovegscsasessecccsecsacsenscnsensencsaseosensseccnscececaphicoaee Prarecr Ward 
‘urred in a hospital or institution, give its NAME instead of street and number) 

2 FULL NAME {tLe dah rect. A GAL. 2 arse. 21 ea eee Peete a. oa 
‘ (if in the Army or Navy of the United States, give rank, organization, etc.) 

(a) Residence. No...f¢ofd4axs. bee: 0. ARR « ROY, Reset 7 Sa Rese rein Cctmnririan Grae eS 
(Usual place of a! - (If non-resident, give city or town and state) 

Length of residence In city or town where death occurred years months 7. days How long in U.S., If of torelgn birth? years months days 

PERSONAL AND STATISTICAL PARTICULARS 


3 SEX 4 COLOR OR RACE 


Giral WL, 


5 SINGLE, MARRIED, WIDOWED, OR 


_____MEDICAL CERTIFICATE OF DEATH 
SLE MASHED, WIDOWED, se See es 


Coa ‘ xq 16 
5a Ses widowed, or divorced | HEREBY CERTIFY that I have investigated the 
(or) WIFE of death of the person above-named and that the CAUSE AND MANNER 
6 AGE Years Months Days If less than || thereof are as follows: 
1 day, .... hrs. PP TTR HR OO eee eee eee eee eee eee EEE EEE EEE EESHETEESEE TEESE EE EEEEEEEEEEES ESE OEEESESEE SEE ESEOESES SOS ESEEEEE EEE EEee 
G Ki % or.....min, 


IF STILLBORN, enter that fact here 


7 OCCUPATION OF DECEASED 


(b) Name of employer 


8 BIRTHPLACE (City) 
(State or country) 


9 NAME OF ~ 
FATHER — 


n || 17 Where was injury sustained : 
= istatecreonites) if not at place of death? ..@<%.. 
rf 

t¢ | 11 MAIDEN NAME -F. 

* OF MOTHER CA 


12 BIRTHPLACE OF 
MOTHER (City) SEN A FO A 


(State or country) 


- : g “pee : 
Informant £442. wen gf MA é 9 ps Tift Fa 6 


ML 7 |“ DATE OF BURIAL 
(Address) OD Lees ha A Yad inserter een 
(City or town) (Month) (Day) (Year) 


14 (a I Toad. ee J kt iY appgEss/) // & 
ed eet eee te A hesibntenl e ¥ a fy 7 
"Goat (Day) (Year ie = Y Y, ZB 4 


Permit % 
SMmOGd Dy ii csscz i ocemareeenchoacsssonsssactesessivastestasansoeestecveak position eet error. Te nergy INGasip rest scsehoettocasectac entrees 


20 Burial permit Official 


| 
° 
a 
= 


should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH 
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 


MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information 


12-23-200, 000 


1 
J 
2 


"ew 


OFFICE OF THE SECRETARY The Communmealth of Massachusetts . 
bbe oF ull EN Ly STANDARD CERTIFICATE OF DEATH 


1 PLACE OF DEATH Z 4 g— Ly ——Cityortown) SOS 
County___—é Yt Zest d tA : Ss pps Dad! = aneetered No: eese 
City or Fete O52 2 a ae eae be 8 Ace hane © oo: ae Ward 


= GA (If death occurred in a hospital or institution, give its NAME instead of street and number) 


A 


2 FULL NAM = 
/ (If in the Army or Navy of the’ United States, give rank, organization, etc.) 
(a) Residencl/1 ea Sie 35 0 Ae eee Pee ee SS eee Se ee 
(Usual place of abode) (If non-resident give city or town and state) 
Length of residence in city or town where death occurred P yeas — months days. How long in U. S., if of foreign birth? o> yes —— months —~ days 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


4 COLOR OR RACE SINGLE, weer ea 15 DATE OF DEATH Ltt: _ FBO 
y ; : (Month) - (Day) (Year) 


16 ee 


ERTIFY, That! attended deceased from 


1907, to__ E1056, 


I last saw h_““® alive on nam / eng 19228 
and that death occurred, on the date sta above, at £520 Gem, 


The CAUSE OF DEATH was as follows: 


5a If married, widowed or divorced 
(or) WIFE of 244 


(duration) 2 yrs..____mos. ds. 
8 BIRTHPLACE (City) Cuinot Ze & ; CONTRIBUTORY. 
(State or country) of Ya (seconpary) 
( (duration) _____yrs. mos. ds 
= : ; 4 17 Where was disease contracted 
2 pear See Ie f EY if not at place of we = aS 
10 BIRTHPLACE OF Va Did an operation precede death?_“~ ~ Date of —__>_>_SEE 
FATHER (Cit). Carnot te tear 
_f Was there an autopsy? 
(State or country) J 4 
—— 


What test confirmed diagnos 


11 AORN NAME 
FMO 


PARENTS 


THER ; Z (Sigel : (ihe ia 
12 BIRTHPLACE OF rr 
MOTHER (City) Ves) re 
Dat gover & — 4 
(State or country) Fr eat a Want 
18 PLACE OF BURIAL, bat THON OR REMOVAL 4 DATE OF BURIAL 
c AAA pL oe) ( bee 
(Cemetery) (City or tow#) +} tt. kes 
VsQ / 19 UNDERTAKER ADDRESS 
d e 
hee. ome Ora a tape 8, 
(Month) { ADay) (Year) REGISTRAR o gpthkhex Tarmet/, ft; dd 
ZO | HEREBY CERTIFY that a satisfactory stan- Date of v Pormit 
dard certificate of death was filed with me Official issue 
the burial or transit permit was issued__ postion ee ee: 


DD EE a 


« 


MARGIN RESERVED FOR BINDING 


| 
° 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of informationse& 
H 


TH. 


should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE.OF DEA 
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 


12-23-200,000 


a 
a 

o 
2 


IFIE 06 THE SECRETARY The Commonwealth of Massachusetts 
DIVISION OF ‘VIAL STATISTICS STANDARD CERTIFICATE OF DEATH 


2 FULL NAM 
/ N = (If in the Army or Navy of the United States, give rank, organization, etc.) 
(a) Residence. No. bes Page Ss ae tS Tope TSO Ware 
(Usual place of abode) > (If non-resident give city or town and state) 
Length of residence in city or town where death occured 5 -4/ years — months days. How long in U. S., if of foreign birth? years months days 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
4 COLOR OR RACE 5 — ED, WIDOWED, OR SS 

b write the vor} 15 DATE OF DEATH CL an, sro . (Ekle 

} “s : (Month) 7 (Day) ear) 

16 

Il HEREBY CERTIFY, That! attended deceased from 
192Z, 
,19ZG, 


and that death occurred, on the date stated above, at. LAFLY m. 
The CAUSE OF DEATH was as follows: 


¢ z 
matical kid 
(b) Name of employer (duration) yrs._____mos. ds. 
t 
8 BIRTHPLACE (Chie Zeer. AL g La E CONTRIBUTORY_C22Y¥¢ 424 «2 Cet er22 
Stat t Y, (seconpary) 
Cutecrey : ; (duration) L2_ys.-—_mos. ds 
17 Where was disease contracted 
© NAME OF : if not at place of NT ee 
10 BIRTHPLACE OF Did an operation precede death?<***"~ Date of _—___ EE 
|” FATHER (City) cee: peteed | ee tel 6 bees eaes See ee ta 
4 tere ae es Leads: What test confirmed_diagnosis ; . 
@|11 MAIDEN NAME {7 ] Is) 
- ‘ ; 
12 BIRTHPLACE 
MOTHER OF fr. alacdlfe = ; g 
7 Dat is GIA - A ge 
(State or country) WZ wy { ig fs a sir 
1s Ly 18 PAGE OF URAL, C PAATION 08 weMOvAL . | DATE OF BURIAL 
Inf E : p 
ey é P c : Sos tL pemren Z 
(Cemetery) (City or town) 
14 Ll 4 19 UNDERTAKER 
Filed a AS 7526 


(Month¥ (Day) (Year) REGISTRAR 


EO1) FREER SAIS) Set atceeceny sae Date of Y Parmit 
certificate of death was filed with me Official : issue 
tae i position ih i pre NO. 


FORM R-30! -OfFICE OF THE SECRETARY he Commonmealth of Massachnaetts 

t “3 - OF WTAL STATISTICS STANDARD CERTIFICATE OF DEATH BOSTON 

SE oo 1 PL OF DEATH (City or town) 

aa z “ ounty. Suffolk State_ Massachusetts Registered No. 
= a 

_ 

ge £ City orTown__ Boston No. , St.,__Ward 

£& Ww a (If death occurred in a hospital or institution, givd its NAME instead of street and number) 

SOE a 

E> || 2 FULL NAM <Q 

Rad 3 2 , 1f in the Army or Navy of the United States, give rank, organization, etc.) 

o ne (a) Residence. No. Sth 22 SWard:  wect 2 3 See ee ee ee 

> az (Usual place of abode) (If non-resident give city or town and state) 

Wiko-O Length of residence in city or town where death occurred years months days, How long in U. S., if of foreign birth? years months days 

oa _——————————————— 

- & = PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

= — 
y Bee ||3S% A COLORORRACE| 5 SME MARES, WOONED, EH as DATE OF DEATH a tafe 9  /P VL 
on a! ear, 
> a 2 2 Oe f ”, f) ( (Day) (Year) 
= = 16 
a a Eos 5AICA LMA -E “LAA tS I HEREBY CERTIFY, That! attended deceased from 
oF Y 4 5a If married, widowed or-divorced 
£225 HUSBAND of 2p { ap ea ee See ee ee 
Mm <tao¢ (or) WIFE of , aS A ; 

= 9g aes r eas aa that Mastsavih: == “alive on eee 9S ee 
w te Gee 6 AGE Years Months Days if LESS than 
Oa 4% 2 1 day, ___hrs. and that death occurred, on the date stated above, at__..-_ = —~—SEs im. 

Reo “h 0 4 : X X of___min, 
Lt Rie oe aan The CAUSE OF DEATFrwas,as follows: f ). 
ral page If STILLBORN, enter that fact here fs 1 7, y) : 2 

n” — tA fiA£LAtks cA 
Iod a # 

F % 2&2 © || 7 OCCUPATION OF DECEASED a ee ee PRE CET) Tok S CP y anne SS 
Lass Ce), Trade, pofesin, \ STs 
MW Z23a8 
TT ae; See (duration) yrs mos. ds. 
we s2a6 

< 35 gis BIRTHPLACE (City) __ Rx plet Bs _____]] CONTRIBUTORY. 

=. oF (seconpary) 
a & ¢ = SStatelOnesu mtg) , poe ees et eer duration): yrs. mos. ds 
> 2 17 Where was disease contracted 
‘ ¢g os 9 pista hehe l if not at place of death? 
2% 2 E Ee ies hols pas & FOR WHAT? 
J g i 10 BIRTHPLA f OF Did an operation precede death?____._ Pate of. 
x y IF ij a a 3 oe Was there an autopsy?. aimee 
p= 
= $8 z (State or country) 
25 jw : fi d di is?, 
S25 cle | 41 MAIDEN NAME z -— What test confirmed diagnosis 
Syke is OF MOTHER (ey, (Seen) tees ee ee See ee 
ZED 5% - - 
zoé& 12 BIRTHPLACE OF Address : 
) 8 os MOTHER (City) Awe 2! een) 
QoS 
ie) £3 //i3 pee. aunty) = : / Ew ee Month) (Day) Year 
any nS L f) 5 
0 S75 (Ades) 7 ) VT — FSF Fuh J AA 
H oy Mad (A, a eco a Snare 
~ = Filed 19 UNDERTAKER 
0-24-2001 (Day) (Year) REGISTRAR 
20 | Henepy Wo. 
1223-2009 dard covey that 2 satistactory star 
ore BEFORE te at death vas filed with me Official 
burial or transit permit was issued 


position 


ation 


Every item of inf 


should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE O 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFABING BLACK INK—THIS IS A PERMANENT RECORD. 
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 


4-23-100.000 


a 
t 

i) 
g 


OFHE OF THE SECRETARY 
DIVISION OF VITAL STATIsTICs 


“| PLACE OF DEATH 
County. 


VA 


2 FULL NAME__ 


(a) Residence. No. 
(Usual place of abode) 
Length of residence in city or town where death occurred w2 O years 


5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 


5a If married, widowed or divorced 


HUSBAND of 
(or) WIFE Ot a aie ee 4, 
— Months 


y 7 Days 


If STILLBORN, enter that fect here 


7 OCCUPATION OF DECEASED 


(a) Trade, profession, or 
particular kind of work. 


(b) Name of employer 


8 BIRTHPLACE (City) 
(State or country) 


9 NAME OF 
FATHER 


Aik 
10 BIRTHPLACE OF 
FATHER (City) _ 


(State or country) 


11 MAIDEN NAME 
OF MOTHER 


i) 
kF 
z 
Wi 
m 
< 
a 


12 BIRTHPLACE OF ~ 
MOTHER (City) _* 


Si of / fo F =, 7 
City or Baa Sees SC Oe ae aD Pe. 1A wrtle [Vez é) 


(If death occurred in a hospital or institution, give its N 


(State or country) 


14 
Filed Qe @r /0~/426 
Mont#) (Day) (Year) 
ZO | HEREBY CERTIFY that a satisfactory stan- 


dard certificate of death was filed with me 
BEFORE the burial or transit permit was issued 


Sc x Ein Ac / 2 


REGISTRAR 


Che Commonmealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH 


State__ LL Registered 


St, Ward 


ead of street and number) 


(If in the Army or 
Ward. 


avy of the United States, give rank, organization, etc.) 


ESt; 


(If non-resident give city or town and state) 
How long in U. S., if of foreign birth? yes 


MEDICAL CERPIFICATE OF DEATH 


days. 


a! TA ©, 
15 DATE OF DEATH. ZY Jr 7 (TO 
Month) (Day) (Year) 


16 
HEREBY CERTIFY, That | attended deceased from 


19, penne © 2, 


that I last saw h=@/4__ alive ee ee 194, 
and that death occurred, on the date stated above, at & QA m. 


The CAUSE OF DEATH was as follows: 


(ALEK BAe A, 


(duration) yrs. mos._ ds. 
CONTRIBUTORY. 
(Seconpary) Ay 
. (duration) yrs. mos. ds 
17 Where was disease contracted «, > 
if not at place of death?. 
Did an operation precede death?_2<C) pate of 


Wasithere:an autopsy? "ee So eee eee 


What test confirmed diagnoSis? 


4 


V pt thlicnpecKy 


(Signed) "SEF + MD 
(Address) __ilaege FFA = x 
Dat < 
onth) Day) Year 
18 PLACE OF By CREMATION OR REMOVAL DATE OF BURIAL 
' 
Greek 1d ALP. 7 > 
(Cemetery) (City or town) Ktp~t /0-(92 
19 UNDERTAKER ABDRESS 
a Wf Uf). ye. ° 
oh ht Za 3 LSS Penge" ids 
Date of 7 es 
Official issue Permit 
position of permit NO. 


7" 
° 
a 
= 


f 
301 OFFICE OF THE SECRETARY Che Commonwealth of Massachusetts _eggctece : 
Rg SitriaDts YUM. STATSTIGS TA RD, CERTIFICATE OF DEATH — 
I PLACE OF DEATH 


R- 
ero si 
= s < b cy = or town) 
s 3 re County. State Massachtrsetts “Registered No. 
-, 6 ge ¢ 
£ Ste City or Town —Bosten No. St. Ward 
=u =) x (lf death occurred in a hospital or institution, give its NAM pa of street and number) 
GONE Go MY 
aS OCVEKK 
E< > Si] 2 FULL NAME Bates 4 See es Sy SS ee 
a= a Q Ss (If in the Ariny or Navy of the United States, give rank, organization, etc.) 
og OFS (a) Residence. No. St., Ward. ae See 
Pet nz (Usual place of abode) my non-resident give city or town and state) 
ze Length of residerica in city or town where death occurred years months days. How long in U. S., if of foreign bi years months days 
-SE ee 
O2< || PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
oy eS E RA = > 7 
ty O89 iP ee OR CURSE | Saaeue crits renee 15 DATE OF DEATH <2 Y te Z 
8265 y (write the word) 
Zuedto i Y Lt y SF SZ, (Mgnth) (Day) (Year) 
mice, LE t)| (2x Lotwed Ve 
Q Za io) 7 1 HEREBY CERTIFY, That! attended deceased from 
72 i) Se 5a If HE ee or diyorced & is c 
= 225 HUSBAND of ; 1926 to /0 ig > 
Mm <ao¢ (or) WIFE of @ 7 d of - Bera i , 
= oO ple 9: eae 
ra s! a 6 AGE Veare 7 Months Dave wintis that | last saw hic. ___alive on 19 
(Oo) = a7) = ' : th and that death occurred, on the date stated above, at ZL, 
~~ 
Me eee 8 The CAUSE OF DEATH was as follows: 
= Site If STILLBORN, enter that fect here 
QO yw" G 
Cs roUe SITE A : : = 
Ad igs ha 77 aes 
na a) Trade, mee o 
G tga| eae’ Zee a $$ 
& a 
Ti] z = O¢ (b) tam eo uration Za yrs. mos... ds. 
m S320 
< 3 oO g 8 BIRTHPLACE (City) | CONTRIBUTORY. 
Zane os (State or country) (Seconpary) 
~ ) 6 W ire = 7 sone) yrs. mos. ds 
S Where was disease contracte 
ia = <o = 9 Berne if not at place of dest= ewe see Be 
: i 3 e 5 10 BIRTHPI CE OF Did an operation precede death? sssmmmml) ate CU Se 
zee} FATHER (Cit 
Dox Bie gy) Was theresan autopsy). 2 See a So ee 
aoa ee 9 z (State or country) if under one year, Hrifarrat Bo remSt Od? sa oosciscccpsses corctacscnocstcteaty bovonncoonees 
Eases F 71 MAIDENINA What test confirmed nosis? 
S25 5\/< OF MOTHER (Signed) 
= 3 0 Oo ou 
Ze o5 | |1 ROME eS oy 
<SE¢e a es = 70 L920. 
ae2s Month) Da (Year) £7 
u2Es 
[eed fart D 
eoo% 
Sale 
14 C 
= fi 
0 Filed Klo7 6 I hn CAA “(P YY [= ema, 
z (Month) #(Day) (Year) REGISTRAR 7 8 ce SM 
2O | HEREBY CERTIFY that a satisfectory stan- Date of : 
20M.-9-20-"23; dard certificate of death was filed with me Official issue Pumit 


| BEFORE the burial or transit permit was issued == CCCCCCCCép sition 


Ye 


« 


FOR 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


Every item of information 


should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH 
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 


R-301 


NO. 2662-3, 


200,000 9-25 


OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


{ PLACE OF DEATH 
County. 


x 


2 FULL NAM 


(a) Residence. No. 
(Usual place of abode) 


Length of residence in city or town where death occurred 


PERSONAL AND STATISTICAL PARTICULARS 
3 SEX 4 COLOR OR RACE 


ale | Ue 


Sa If married, widowed or divorced 
BAND of 


(or) WIFE of 


6 AGE 


Pe pee 


9 NAME OF 
FATHER 


10 BIRTHPLACE OF 
FATHER (City) _ 


(State or country) 


12 BIRTHPLACE OF 
MOTHER (City) 


Years Months 


u 


The Commonmealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH 


5 SINGLE, MARRIED, WIDOWED, OR 


City or yon aa ee 


(If death occurred in a hospital o 


DIVORCED (write the word) 


If LESS than 
1 day,___hs. 
of__min. 


d 1 (City or town) 
State : Registered No. SS 


Ward 


et and number) 


stitution, avs is NAME instead of 


See in the Army or Navy of the Unite States, give ran Seenatoly etc.) 
____Ward. 
(If:non-resident Seone e city on on and ee 
How long in U. S., if of foreign birth? Say FOyears 
MEDICAL CERTIFICATE OF DEATH 


CLA baal, 
15 DATE OF DEATH _ ASIC AA C444“ 16 ‘4 


(Month) = (Day) (Year) 


16 
{ HEREBY CERTIFY, That! attended deceased from 


peer SSS REE ee = withed (@ 192 &, 
f 

that | last saw hderen-elide on tee [G- eeck 19 2G 

and that death occurred, on the daté stated above, at@ P om 


The CAUSE OF DEATH was as follows: 
A { 
Za tit-btm. (4 eo é 


GG eee (et. -E*, f 


(duration) _{ yrs. 


mos. ds. 


CONTRIBUTORY. 


(seconpary) 


(duration) yrs. mos. ds 


(State or country) 


led : 
(Month¥ (Day) (Year) 


2O | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issued 


ISTRAR 


17 Where was disease contracted —__ 
if not at place of death?. 


Did an operation precede death?_ Aas date Of eae 
7s ei Se 
What test confirmed diagnosis?. 5 


~~ / 
Gimp __C 7 Ut et peeers M. 0. 


Z, 


Was there an autopsy? 


onth) (Dai (Year) © 
18 PLACE OF BURIAL, CREMATION OR REMOVAL DATE OF BURIAL 


efeb- 19, 1% 26 


ADDRESS 


U 
Aplin FUAAKMI TM DUIA 
(Cemetery) (City or ton) 


19 UNDERTAKER 


i eo mors 


Date of é 
Official issue Porat 
position. = pet eee 


4 
MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every item of information should be carefully supplied. w 


PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified. © 


Exact statement of OCCUPATION is very important. See instructions on back of certificate. 


AGE should be stated EXACTLY. 


4°24—50,000 


. The Commonmealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH 


Framingha 


1 PLACE OF DEATH 
Seanty Middlesex State Masse 


“(Place of residence) 


See SS 
City or town. Framingham No.“ ramingham Hospe St., Ward 
(If death occurred in a hospital or institution, give its NAME instead of street and number) 


2 FULL NAME Albert F. Hyde 
(if in th, rereKs aa of Age United States, give rank, organization, etc.) 


(a) Residence. State___.__ = —ES—COSsSSCSCiittr Town__outhbor == No; SSE 
(Usual place of abode) 
Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


3 SEX 4 COLOR OR RACE 5 SIN MARRIED, WIDOWED, OR 15 DATE OF DEA’ € :. 2 == 
DIV (write the word) (Month) (Day) (Year) 


16 
m W Single 1 HEREBY pee 3s That I tia Heceasedi from 
Sa If married, widowed, or divorced Sept. 5 Se pt (ers 6 


Hus rd i 


that I last h__L Mati 226 
Months Days If LESS than ated i =. oe 192, 
1 day,____hrs. and that death occurred, on the dated stated above, at_0° 458 yn, 
2 | win The CAUSE OF DEATH was as follows: 


If STILLBORN, enter that fact here 


Malignant disease of liver | 


7 OCCUPATION OF DECEASED 


Janitor : : eee 
—______(duration)____yrs. mos.__ds. 
CONTRIB eee SS eee 
(SECONDARY) 
eS Se SS (ddiration): yrs. mos. ds. 
17 Where was disease contracted 
80 1 omon Hyde if not at place of death? 
no 
1 
| 10 BIRTHPLACE OF Southboro Did an operation precede death? aa te of. 
E FATHER (city or town) Was there an autopsy?. z “ 
e (State or country) an eS 
t test confirmed diagn: (2 ee 
x 11 MAIDEN NAME 
eit Se Rosella Be Fessenden Gm J» Lowell Bacon mp 
A. t 
12 BIRTHPLACE OF Nowanend (dies) SOUtHDOLO 3 
(State or country) Vte Date 9/2 26 : , 
13 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 
(Cemetery) (City or town) »19 = 
| 19 UNDERTAKER ADDRESS 
Adelbert Ee Vollins Fayville 


Registrar of city or town where deceased resided 


MARGIN RESERVED FOR BINDING 


R-30 
oe . The Commonmealth of Massachusetts 
2: Swe Eo Ses REWT 0 N 
= 3 STANDARD CERTIFICATE OF DEATH (City or to 
as 1 PLACE OF DEATH Registered No.___ 499 
a = (Place of death) 
=as County. MIDDLES State.____.__ MASS, > Registered No. ___ 
g = . NE (Place of residence) 
.= City or town» — NEWTON” === = No We Ro St., 6 Ward 
= 3s (if death occurred in a hospital or institution, give its NAME instead of street and number) 
as 2 FULL NAME 
= = (If in the Army or Navy of the United States, give rank, organization, etc.) 
ES (a) Residence, State___Mass _____City or Town _Southboro No == St. 
Ss (Usual place of abode) 
= = Length of residence im city or town where death occurred ~ years months days. How long in U. S., if of foreign birth? va years months days 
- a 
= é PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
Ss 5 | ssex 4COLORORRACE| 5 MARRIED, WIDOWED, OR 15 DATE OF DEATH _ November 9 1926 _ 
Ee = : DIVORCE (write the word) (Month) (Day) (Year) 
228 | Male White | Single 7 Set SES Ee 
2 =e I HEREBY CERTIFY, That I attended deceased from 
& = : | Sa If married, widowed, or divorced Sept 20: >. 26... Nov. 9 19 26 
a 7} 4 (or) WIE, hale de ci that I last saw biM ai ive on Nov 6 +19 26. 
eas Months IF LESS than ry 
8 boc 1 day,____hrs. and that death occurred, on the dated stated above, at_LO 345 mn. 
Caras or. ---nin The CAUSE OF DEATH was as follows: 
ace . 
Zoek 
= g 2 7 OCCUPATION OF DECEASED 
ui & 3 (a) Trade, “Aspe or 
< B % (b) Name of employer : oo eS (duration) =" syre.= moa. ds. 
nn —-—= 
= CONTRIBUTORY 
2 & é 8 BIRTHPLACE (city or town). Lee G (SECONDARY) 
mas E (State or country) 22 ee 2 a 28 faration)-2— yrs. mos. Bdlad 
Loc 17 Where was disease contracted bo 
~ a = if not at place of death? 
=a > : 
s 2 | 10 BIRTHPLACE OF Did an operation precede Aeathet NO 8s Dateon = 
=e z ke FATHER (city or town) = Was there an adtopey?-- —— es es Ee 7 
= 2 = |Z! (State or country) 
= 5 = jw What test confirmed diagnosis? 
= Fs 3 e (‘imed) William E Preble -, M.D. 
== 0.) 12 BIRTHPLACE OF erough Bt. E 
ee SPE EOF nj, Somes 5S (sites) 416 Marl Boston 
| 2 =: (State or country) Date Nov =O 1926 ————a 
= E 
zs 332 18 PEACECP-BURIRE, CREMATION, O REMOPAE> DATE OF BURIAL 
uae Auburn __ Watertown __Nov 12 oo, 
ew 5 (Cemetery) (City or town) 718 
Se ; / | 19 UNDERTAKER ADDRESS 
i) Regt ey erie ved sore J S Waterman & Sons Boston 
es = 


Reena ayo Som wher aoeascd vod 


AS2A—E0.000 


4 
MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every item of information should be carefully supplied. ¢, 


) 


PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified. © 


AGE should be stated EXACTLY. 


Exact statement of OCCUPATION is very important. See instructions on back of certificate. 


4-24—50,000 


The Commonmealth of Massachusetts : 
<a f'ramingham.< 
STANDARD CERTIFICATE OF DEATH City or fown) 
1 PLACE OF DEATH es ee Registered a 
wad We of death) 
County: iddlesex = eee Masse Ricistaed No “ce Sa 
: ramingnam m H é ace of residence! 
Cit Gee ee NS Framingham Hosp Soe wind 


Beat oR Bs ee a ae ee 
bv: Re Br in lef death occurred in a hospital or institution, give its NAME instead of street and number) 
apy 1 


2 FULL NAME a Se 
(If in the Army or Navy of the United States, give rank, organization, etc.) 
(a) Residence. State Sit or Town. SOQUEL HOLONO. ELISE; 
(Usual place of abode) 
Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLORORRACE| 5 WIDOWED, OR 15 DATE OF DEATH Nove 14 1926 
> W (Month) (Day) (Year) 


I Bld eh fenT eS That I attended deceased from __ 
Sa If married, widowed, or divorced Nove Nove 14 26 
GO WIEE of. 


6 AGE Years Months 


that I last saw h____alive on 


and that death occurred, on the dated stated above, at__._____—m. 
The CAUSE OF DEATH was as follows: 


Still born 
—__ = (duration) — = 
CONTRIBUTORY. 
8 BIRTHPLACE (city or town) famineham (sEcONDARY) 
(State or country) = aration) yrs. moss _de. 
17 Where was disease contracted 
9 NAME OF e 
FATHER Godfrey Brinley if not at place of death? 
10 BIRTHPLACE OF Did an operation precede death? AO = — > 2pstes of. 
FATHER (city or town). Was there an autopsy? m0 a 
(State or country) 
11 MAIDENNAME ae ee SS ei eee an a ee 
OFMOTHER Jarion B, Fay (Signed) Je Lowell Bacon aan. 
12 BIRTHPLACE OF Southbor . Pouthboro 
MOTHER (city or town) Q ee S17 1 86 
(State or country) us Date ee Se ae 
18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 
tural Southboro 11/15/26 
(Cemetery) (City or town) »19 
19 UNDERTAKER ADDRESS 
Geo. “. Wadsworth Hramingham 


Registrar of city or town where deceased resided 


« 
MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every item of information should be carefully supplied. w 


PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified. © 


Exact statement of OCCUPATION is very important. See instructions on back of certificate. 


AGE should be stated EXACTLY. 


4°24—50,000 


: The Commonwealth of Massachusetts x 
—— Framingham 
: - STANDARD CERTIFICATE OF DEATH (City or 

1 PLACE OF DEATH se aes mete Registered No. _—_ 

ne ; . (P of death) 

County__Middiesex 2 State___ Masse Registered Na: 

(Place of residence) 
Cite -cetown Framingham No.“ ramingham Hos aS Wael 


St., 
(If death occurred in a hospital or institution, give its NAME instead of street and number) 


2 FULL NAME Emma Pache 
(If in the Army or Navy of the United States, give rank, organization, etc.) 


(a) Residence: :State_——— =. City or Town__OUthboro LONo. =St. 
(Usual place of abode) 
Length of residence im city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, OR 15 DATE OF DEATH Nov. r= 9 
DIVO! (write the word) (Month) (Day) (Year) 
fem W Mars SS SIS Lae eet = eee ee 
I HEREBY CERTIFY, That I attended deceased from 
= foarte eee or divorced Wohi 20 19 26, re oy 27 1 26 
(or) WIFE of oe Pache er Nove 21 26 


that I last saw h____alive on 3h) 


Months Days If LESS than _ 
1 day,___-hrs. and that death occurred, on the dated stated above, at__4. 15am 
The CAUSE OF DEATH was as follows: 


ere & = = 


erehnr AMO © a 
7 OCCUPATION OF DECEASED = 
(a) Beg Arr or > HA a = 
- —___(duration) ___yrs. 


Ee Sclerosis i hype erte senion 
SECONDARY. 


disease ee nO 
v Psp cies of death 20 ae h b Ox 


Switzerland 


(State or country) 
Louis Parisod = 
Did an operation precede death?_____*1 0" “Date of 

Was there an gee ees eee or ee = 


10 BIRTHPLACE OF 
FATHER (city or town) 


0) 
ke 
é (State or country) Switzerland 
t¢| 11 MAIDENNAME _ Wear test Bx : on 
| OF MOTHER. Constance. Imhoff (Simd) Joseph ©. Merriam. 2 + M.D. 
0.) 12 BIRTHPLACE OF Framingham 

MOTHER (city or town) = - ti EUs ‘26 es anise 

(State or coniitry) Swotzerlan Date : 

Slarvie Parisod 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 


Edgell Grove Framinshaml kes, 2y 


19 UNDERTAKER 


Geode Ae Wadsworth 


age fF _| 


Framingham 


« 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every item of information should be carefully supplied. w 


PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified. 9 


Exact statement of OCCUPATION is very important. See instructions on back of certificate. 


AGE should be stated EXACTLY. 


4°24—50,000 


The Commonwealth of Massachusetts 

BOSTON 
STANDARD CERTIFICATE OF DEATH (City or om ; 
1 PLACE OF DEATH Registered No 61 


[03 of death) 
County. Suffolk State Massachusetts Reglsticed N& 


“(Place of residence) 


City ortown__ Boston No. PALMER MEMORIAL HOSPITAL se, Wara 
(If death occurred in a hospital or institution, give its NAmx instead of street and number) 


2 FULL NAME 
(if in the Army or Navy of the United States, give rank, organization, etc.) 


(a) Residence. State___MASS, ————City or Town__SOQUTHVILLENo. TST TTT se. 


(Usual place of abode) 


Length of residence in city or town where death occurred years months days, How long in U. S,, if of foreign birth? years months days 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
4 COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, OR 18 DATE OF DEATH » ae ai a 
W M © | HEREBY CERTIFY, ‘That I attended decensed from 


5a _ aa eewess or divorced NO 


19-396 to. py 99 26 


agree <= = 
lovee WIFE of 26 
MAK that I last saw h_| Mali eases NOV 2 22 ee 9285 
Months If LESS than 4 
1 dy,..-.ben. and that death occurred, on the dated stated above, at__2 P —_m. 
ae 10 ne The CAUSE OF DEATH was as follows: 


neh canta 


7 OCCUPATION OF DECEASED 


watitider. «CARPENTER 
(b) Name of employer eC UEREOK) Sear U Ese mos. ds. 
CONTRIBUTORY. 
8 BIRTHPLACE (city or town) ST GEORGE (SECONDARY) 
ee ——_ieiie cel i a 2 a Re es Fanaa 
GEORGE PRATT if not at place of death? 
preced ee ee) 1 
10 BIRTHPLACE OF SS em oe eg a Did an operation le death?. te of. 
FATHER (city or town)— Was there an autopsy? 
(State or country) ’ en Sa A 
Like . a confirmed diagnosis 
ira 11 MAIDEN NAME 
eres MATILDA ROBINSON | “m= ___W, €, BARNES ca 
0.| 12 BIRTHPLACE OF 
MOTHER (city or town) (Address) BOSTON 
(State or country) Dae__ NOV, 22 : 1926 
18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 
i \ aul Vike | 1 a2 
4 1920 
: I 9 UNDERTAKER ADDRESS 
Sedat Gy a esas del coca Be. Ais ROLLINS 


Registrar of city or town where deceased resided 


® 


FORM R-301 OFFIE OF THE SECRETARY The Commonwealth of Massachusetts 
DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH 
1 PLACE OF DEATH : ev or town) 
County MeL. LEZ ‘= State Z7APO _egistered Now ao ee 


; f sane Bie 
City or Town GaecGlyro : Noam 


Ward 


qo ee eS eee ee St 
se death occurred in a hospital or institution, give its NAME spsiest of street and number) 


> (If in the Army or Navy of the United States, give rank, organization, etc.) 


(a) Residence. No. << “iceeouiao “72 OL eT St = Ward. 
(Usual place of abode) (If non-resident give city or town and state) 


Longth of residence in city or town whore death occured  \3 yours months days. How long in U. S., if of foreign birth? years months days 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
4 COLOR OR RACE 5 


SINGLE, MARRIED, WIDOWED, OR Ce. aA SLA 
: 15 DATE OF DEATH__2 
DIVORCED (write the word) (Month) Day) Year) 


16 
I HEREBY CERTIFY, That! attended deceased from 


192%, to Dee 29 192.4, 
that I last sawh42— alive on _“4@- 29g _, 1946, 
2 and that death occurred, on the date stated above, See 


The CAUSE OF DEATH was as follows: 


If STILLBORN, enter that fact here 


z/ eer TON os pECen seo 


MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information 


(duration) nme <<a mos. ds. 
8 BIRTHPLACE (City) Le , CONTRIBUTORY__Z 
(State or country) (Seconpary) : 
a rag Fj iw 4 (duration) yrs. mos_/2_ds 
: ‘ 17 Where was disease contracted 
2 PATHE Re “ / if not at place of death?. é 
10 BIRTHPLACE Q : Did an operation precede death?<t-##— Date of — 
. FATHER (City) _ z 4 at wea > 
z (State or country) SSAeresAnEaUrOpsy tet = z a 
W 
| 11 MAIDEN NAME 7 phat teat 475 
ri oEMo Z Z 4 (Signed) ATA Ls 


12 BIRTHPLACE OF { 
MOTHER (City) IS gs Merle 


(State or country) 


should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH 
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 


Month) Da 
18 OF So CREMATION OR REMOVAL > 
Lon je | od TIO 
PLLT a 1D C7 (City or town) 
14 Ge é 19 UNDERTAKER 
avte +» 64O | y en babe, . Wa 
(Month) (Cay? vearyi 2 REGISTRAR Ly = PAZ etrink ; Y, 


whe oi CERTIFY that a satisfactory stan- . 7 Date of 


(3 
dard certificate of death was filed with me 2 { i 
4-'23-100,000 BEFORE the burial or transit permit was issued___ 30- 26 Bel on tite ta 2 yo eee anise 


« 


MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information 


should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH ¥y 


in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very i 


instructions and extracts from the laws on back of certificate. 


“%-23-200,000 


S01} OFFICE OF THE SECRETARY he Commonwealth of Massachusetts 
DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH 
a i 1 PLACE OF DEATH gS (City or town) 
: County. : gg OT TO a 


City or Tow: St; Ward 


2 FULL NAM 


(If in ‘the Army or Navy of the United States, give rank, organization, etc.) 
(a) Residence. No. 


St Ward: 
(Usual place of abode) (If non-resident give city or town and state) 
Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 


MEDICAL CERTIFICATE OF DEATH 


15 DATE OF DEATH x as Z 
(Month) (Day) (Year) 


I HEREBY CERTIFY, That! attended deceased from 


HUSBAND of “nas bs? Qaxx 29 
(or) WIFE of 7 19d Z, to wage, 


GAGE DF 2 Months ] 7 Days that | last saw h_ % _ alive a SMT! 1927, 


and that death occurred, on the date stated above, at_S Af _m. 


5a If LA ee 


The CAUSE OF DEATH was as follows: 


7 OCCUPATION OF DECEASED 
(a) Trade, profession, 
particular 


(duration) yrs. mos. ds, 
7, ~~ , 
8 BIRTHPLACE (City) _ CONTRIBUTORY. 
Stat t (SeconpaARY) 
Siero (duration) yrs. mos. ds 
17 Where was disease contracted . 4/77 
if not at place of death?. 
Did an operation precede death?_- ate of. 


I 
FATHER (cis) 
(State or Eotninine 


PARENTS 


12 BIRTHPLACE OF 
MOTHER (City) 


AD 

(State or country) 7A (Month (Day) 
PLACE OF pelAL, CREMATION OR REMOVAL 3 DATE OF BURIAL 
’ Ys P DZD 7 Z 

FY AACA AAA ht = i] ‘@ 72? 
(Cemetery) (City or town) kci7 sf-l7Z? 
7) ADDRESS 
ed y ~ Lf? 
(Month) Oey ear) W411. ed 


a eee 


| “7 
dard certificate of death was filed with me Official issue as Y Pomit 
BEFORE the burial or transit permit wasissued_ spp sition sort permit ———— 


(Form H.) 

@ Copy of the Record of a Death _ 
Returned io the clerk glove fa A & nit. Vd G 42, 
as is provided in Section 28 of the Law relating — 


to the registration of Vital shatisiees. 
AD cae 


Name, iio arene . Len CHA, a aie tiacecs 
Ye I 
Place of Death, A 


oeere —~ of 
a 


PAI ie ee et et 


Age: Years 33. 


Place of Birth, A aan 


Date of Birth: me ay, id. ieee 


or aoa 


Occupations BERT iw a ns bene 


og 
Name of Father ew, seat ie ae 
Maiden Name of oa Se sicFecrer A GR 


Birthplace of Father, Gorsaghe MPR AIS ee seiewaeR EES 


Birthplace of Mother, 70. (Je. ee cee eeepc eee e eens 


Cause of Death, sae ay Fa ie M2 Sn At: ate 


me Ste Sha ta Seelin  eahes Ose Duration....7..“a%% ge eee 
(OVER) ‘Ff 


Where was disease contracted, if not at place of death? 


CL hhLithb—re tna $ 


ce ewere/o 2 we ele te ee we wore eco s eo OOH HOHE HO OTHE Oe Ho oe wee 


If death was in a hospital, or other institution, give its 


How long an inmate,.. 2G, ce ee 
WHERE: POM io cxcse cia ee ere sen eer UE REE ee CE ee 


Name of Physician (or other person) reporting said 


P TPP eee sees erasers nr seers Hevensveeeresereeveses 


— > ad 

P.O. Address.. CFA RE ATE EL ese sees 

Place of Burial. Lact ch &othag. Vases 
foams 


Date of Burial... Atte KE dade at ae ae 


= == x 


State of Maine. 


I hereby certify that the above is a true copy 
of the Record of a Death made by the clerk of 


ALi te/...in the month of 


03 OFFICE OF THE SECRETARY ; The Commonwealth of Massachusetts 
: DIVISION OF VITAL STATISTICS . De ee ee eee 

5 Medical Examiner’s Certificate of Death 
§ 1 PLACE O DEATH (ISSUED UNDER THE PROVISIONS OF GENERAL LAWS, CHAPTER 88) 
=] ~ ie 
3 
) COUNLY ...-.. es ee eee Pocreneerne ee eeseenseneenaeseesneeeneaeeeeseeseeneee! State 
: City or Town. 4 authb ro Lei cinaibteecapenciciaSaicBiee 
Bs 
Ss (x 
(g || 2 FULL NAME cana 
ior (a) Residence. No. /urttone ed, Ste ee nee eee BE icant! nn I ras ere 
3° (Usual place of abode) : (if non-resident, give city or town and state) 
) § Length of residence In city or town where death occurred years months days How long In U.S., If of torelgo birth? years months days 
is PERSONAL AND STATISTICAL PARTICULARS 
Sot 
: 3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 
: : 
. 5 5a If married, widowed, or divorced | HEREBY CERTIFY that I have investigated the 
ot. Be death of the person above-named and that the CAUSE AND MANNER 
2 6 AGE Years thereof are as follows: 
| 
: ee ee ei ee ye ETT eee ced. ole ee 
| 8 . 4- ’ 

e) 
t IF STILLBORN, enter that fact here 7 es 
Be 
'& |'7 OCCUPATION OF DECEASED 
on (a) Trade, profession, or 
7 z particular kind of work 
o (b) Name of employer 
=) 

'g || 8 BIRTHPLACE (City) 


(State or country) 


9 NAME OF 
FATHER Cttcccial Lediiect ol * 
_ FATHER CO tunt- 4% Keerik 
10 BIRTHPLACE OF 
FATHER (City) ......,.- 


, Gtateorcountry) Cai, f- bes 


11 MAIDEN NAME 
OF MOTHER qa 


12 BIRTHPLACE OF 
MOTHER. (City)! ssoseteesererconznesensventieevnsuantatorertiedc em ouamecerensceestecs: 


(State or country) 


See reverse side for extracts fro1 


.|| 17 Where was injury sustained f 
if not at f death ? ........0..0000. Fe nelibtittinn aweinnedbaunnts PaedlMwnewasegeeugres 


(Signed) 


PARENTS 


Informant 
(Address) 


Death. 


21 Date of 
sue..... LUM? Lf....ae./..... N 


FORM R-301! OFFICE OF THE SECRETARY Che Commonmealth of Massachusetts 

¥ DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH 

«|| 1 PLACE OF DEATH ( 

2 County state 27(a22 Regi 2 ee 

ro) = 

= City or Town No. fe Cart boro CA. Sta Ward 

o (If death occurred in a hospital or institution, give its NAME instead of street and number) 

a fl 

S|} 2 FULL NAM 2 

3 (If in the Army or Navy of the United States, give rank, organization, etc.) 

s (a) Residence. ae op ee POM ae ES ees ee 
(Usual place of abode) (If non-resident give city or town and state) 

Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL-CERTIFICATE OF DEATH ~ 
3 SEX A COLORORRACE| 5 SINGLE, MARRIED, WIDOWED, OR Pi an al Pe a (hae G7. 


VW Le PWkz i a (write the word) (Month) (Day) (Year) 
7 la é 16 


- EREBY CERTIFY, That! attended decea from 
5a If married, widowed or divorced “4 S re 
HUSBAND of ee ey) ha AM, 19A7, to Wnt, 1927, 


that I last saw h_“» alive on peg Oo Py a 1947, 


and that death occurred, on the date stated above, at. i 
The CAUSE OF DEATH was as follows: 


(or) WIFE of 


7 OCCUPATION OF DECEASED 7 aa = 
(a) Trade, profession, or 
icular kind of 


MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information 


8 BIRTHPLACE (City) ano: ee _|] CONTRIBUTORY. 
(State or country) (Seconpary) 
(duration) yrs. mos. ds 
17 Where was disease contracted 
2 pul ele if not at place of death? 
Did an operation precede death?__—<® Date of. 
o | 1° BATE ASE : Esai ae 
i} 
F y — EO / a a ; : Was there an autopsy? =a 
z (State or country) a 
W ’ 
s i MAIDEN NAME What test confirmed diagnosis - 
: lA (Signed) E MO. 
12 BIRTHPLACE OF Awe) itegea 
MOTHER (City) 4 Lane “ety $—S/PA 
Date. — BY GF Me 
(State or country) Month Dav) dar 


P OF BURIAL, CREMATION OR REMOVAL 3 DATE OF A 
a0 Zlo Shien ZO 
(Céimetery) (City or town) A GR. Z 
YESS 19 UNDERTAKER ADDRESS 
ed_/YA10k 7-2 ec eLt//7 UY IT (2 mame 
(Month) (Day) (Year) REGISTRAR ||/0q- } Wia2e_ 
2O | HEREBY CERTIFY that a sati stan- ' Permit 


dard certificate of death was filed with me Official issue “2 
BEFORE the burial or transit permit was issued positio a pant Aker, F°%) a, 


in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH 
instructions and extracts from the laws on back of certificate. 


7 
° 
a 
= 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


Every item of information 


should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH wy 
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 


a 
i) 
S 


7 OCCUPATION Wy Wy, y, 
(8) Trade, profession, f L, 
particular kind of AVIA CLP 


OFFICE OF THE SECRETARY Che Commomealth of Massachusetts 


OWSION OF TAL STATISTICS STANDARD CERTIFICATE OF, DEATH fo 
City wn) 
_State Registered | No#_ rat ® : =e 
St. 


1 PLACE OF DEATH 
No. Ward 


, 
(if death occurred in a hospital or institution, give its NAME instead of street and number) 


2 FULL NAM 


(If in the Army or Navy of the United States, give rank, organization, etc.) 


(a) Residence. No. St., Ward. é 
(Usual place of abode) (If non-resident give city or town and state) 
Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 


PERSONAL AND STATISTICAL PARTICULARS 
4 COLOR OR RACE SINGLE, MARRIED, WIDOWED, OR 


. 


MEDICAL CERTIFICATE OF DEATH 


15 DATE OF DEATH Q 13 NG-2aals 
(Month) (Day) (Year) 


I HEREBY CERTIFY, That! attended deceased from 
i , 192S—, to Mrmeds (3 19 27, 
that I last sawh“* alive on _Urwehe / 8 5 1927, 


and that death occurred, on the date stated above, ape fas dS, 
The CAUSE OF DEATH was as follows: 


5a If married, widowed or divorced 
HUSBAND of 


of — 
for wine of /VAMe-2. 


6 ¢ ears 


6 AGE 


(b) Name of employer 


(duration) G yrs. 


5 mos... ds. 
8 BIRTHPLACE (City) _ AAS : ? CONTRIBUTORY___Z A 
State or count 4 (seconpary) 
pee SY ee (duration) yrs. mos.__4__ds 
17 Where was disease contracted 
9 RATHER if not at place of death? see 
10 BIRTHPLACE OF Did an operation precede death? __ ate of. 
FATHER (City) e 
ae : Di - e |] Was there an autopsy? uv a 
(State or country) 
(=> 


di is?, 
11 MAIDEN NAME What test confirme a sis’ 
OF MOTHER 


PARENTS 


12 BIRTHPLACE OF 
MOTHER (City) 


(State or country) 


18 PLACE OF BURIAL, CREMATIQN OR REMO! 
"4 y 
(TAAIEQA _doruthhr——y O22. 
(Cemetery) (City or town) 
19 UNDERTAKER 


AE. 
(Month) (Day) (Year) 


REGISTRAR 


2O | HEREBY CERTIFY that a satisfactory stan- Date of Pormit 
dard certificate of death was filed with me Official issua JY > 
BEFORE the burial or transit permit wasissued = op sition sont permit - NO. 


301 OFFICE OF THE SECRETARY Che Commonmealth of Massachusetts 


FORM R- 
DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH 
1 PLACE OF DEATH C Ly. 5 5) D, (City or town) 
County. State Registered No. 


City or Town. No. 


2 FULL NAM 

(If in the Army or Navy of the United States, give rank, organization, etc.) 
(a) Residence. No. Sti = SWatd:-_2 3 ee a 

(Usual place of abode) (If non-resident give city or town and state) 

Lenath of residence in city or town where death occurred <7 2 years months —_ days. How long in U. S., if of foreign birth? years months days 
MEDICAL CERFIFI ATE OF DEATH 
[/ Iv 
15 DATE OF DEATH SES, 
(ifonth) (Day) (Year) 


deceased from 


EBY CERTIFY, That! 


1927. to. ; 19.02 /, 
that I fast saw h £%__alive on : i927 
and that death occurred, on the daté stated pe at 2-46 Fm. 


The CAUSE,OF DEATH ip Poses 


8 BIRTHPLACE (City) G_ ___ || CONTRIBUTOR 


MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information 


(State or country) (Seconpary) 
é (durationY ____yrs. mos. ds 
j 17 Where was disease contracted 
2 Bele CL, : if not at place of elt ipa earn Ne ee oe 
ZL Lak 
10 BIRTORLAGE OF . Did an operation precede death “/—ate —— 
FATHER (City)_ = L ——|] was th ti 2 
(State or country) ee GU hes 
What test confirmed diagnosis? 
Sa = 7a ley = 
12 BIRTHPLACE OF = 5 = 
MOTHER (City) 7° : — SS: : Z 29 3 
tat t y F Pu] Ae 
Kooreogceuntny) Month) (Day) (Year) _/ 
18 PLACE OF BUR eae) THON OR REMOVAL _ y) DATE OF BURIAL 


[(Cur2 Ce- hits ce Ef, 7 My 3 qu 


should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH 
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 


ADDRESS 
/Z a Zz Y, - A <f 
(Month) (Day) (Year) REGISTRAR y Nay ttl, Jha, 
ZO | HEREBY CERTIFY that 2 satisfactory stan- ° 
dard cattficate of death was filed with me Official issue Pormit 
12-23-200, 000 BEFORE the burial or transit permit wasissued == Céipc Sitio ___ Coe pent NO. 


« 


4 j 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every item of information should be carefully supplied. w 


PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified. 


AGE should be stated EXACTLY. 


Exact statement of OCCUPATION is very important. Seo instructions on back of certificate. 


4-24—50,000 


Che Gommonmealth of Massachusetts 


ZI STs Framingham x 
STANDARD CERTIFICATE OF DEATH City or town 
1 PLACE OF DEATH Registered No. 


County.____ Middlesex ss State___Magg, === Ss—é—<CSC«& Ree gifted No 
(Place of residence) 
City or tows Sramingham No. Framingham Hospital St., Ward 


(If death occurred in a hospital or institution, give its NAMe instead of street and number) 


face of death) 


2 FULL NAME Mary Fa 
(If in the Army or Navy of the United States, give rank, ‘organization, etc.) 
(a) Residence. State _-__ Mass, ———_—City or Town_onthboro — No._Woodland Rd, ——St. 


(Usual place of abode) 
Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


4 COLOR OR RACE | _ 5 SINGLE, MARRIED, WIDOWED, OR 15 DATE OF peaTH____May 26, 1927 _—__ 
DIVORCED (write the word) (Month. (Day) (Year) 


white. single 

| HEREBY CERTIFY, That I attended deceased from 

Sa If married, widowed, or divorced May 9 Sate tee May 26 27 
puree 


that I 1 CY May 25 27 
Months Days If LESS than at I last saw h ve on ge 19 4 
1 day,____brs. and that death occurred, on the dated stated above, at ay a _m. 
or....min. The CAUSE OF DEATH was as follows: 
General arterio sclerosis 


7 Se ee GF DECEASED 


(a) Trade, 
Bort Lsrreeric! none 


(b) ee of =. = >= ‘duration, = Ope = 2S tee ds. 
CONTRIBUTORY 
8 BIRTHPLACE (city or town) _POSton (seconDARY) 
(State or country) M ass. SS uration) tyres 0s ss 
17 Where was disease contracted 
if not at place of death? - 
| io RIRTHPLAGEIOF Did an operation precede death? 20 = “Date of. 
E ee (city ortown) Was there an autopsy? no 
Zz (State or country) 
z Wilatitect confirmed dingnosls? soos 22 see ee ee 
< (Seed) J. Lowell Bacon sn 
0! 12 BIRTHPLACE OF “outhb 
MOTHER (city or town) (Address) 7 oro 2 
(tate or countzy) Ireland tie 5/26/27 
18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 
its pqnedict Basten —| 5/28/28 
MG eee soon 
ee ee J. P. Cleary & Son Boston 


Registrar of city or town where deceased resided 


— I 


"T 
° 
a 
= 
a 


Every item of information 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH 


in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


12-23-200,000 


u 
i) 
S 


instructions and extracts from the laws on back of certificate. 


OFFICE OF THE SECRETARY The Commonwealth of Massachusetts 


DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH 
1 PLACE OF DEATH =F (City or town) 
County. State Registered No. 


Ward 


et be number) 


City or Tow! No. 
(If death occurred in B fosnitalo or institution, give its NAME in 


2. 


2 FULL NAM 
ip/the Army or Navy of the United States, give rank, organization, etc.) 
(a) Residence. No. 4 cs P07, 5290 Sane pe aes 2 = 8 ee 
(Usual place of abode) (If non-resident give city or town and state) 
Length of residence in city ortown where death occured <2 / years  — months —~ days, How long in U. S., if of foreign bith? years months «days 


PERSONAL AND STATISTICAL PARTICULARS 


4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 


MEDICAL CERTIFICATE OF DEATH 


15 DATE OF DEATH wh 
€ (Monthy Day) Year) 


I HEREBY CERTIFY, That! attended deceased from 
et Va es , 1926, toate @ 19. 27 ; 
that I lastsawh 4. alive one 7 SES 19 27, 


and that death occurred, on the date stated above, at... == m.. 
The CAUSE OF DEATH was as follows: 


Dee me 5 - 
lhql ak CY tp erty Deval Ebwntl 
0 ( 


(b) Name of employer 


(duration) -9 yrs = _mos ds. 


8 BIRTHPLACE (City) _ 
(State or country) 


CONTRIBUTORY. 


(seconpary) 


(duration) ds 


17 Where was disease contracted aE 
if not at place of death?. 
Did an operation precede death?_Vin Date () eS SE ee 


Was there an altopsyiae ee Dos be ee ee 


What test confirm osis?. (be 


yrs. mos. 


9S NAME OF 
FATHER 


10 BIRTHPLACE OF 
FATHER (City) 


(State or country) 


11 MAIDEN NAME 
OF MOTHER g 


12 BIRTHPLACE OF 
MOTHER (City) 


PARENTS 


Dat jf LY 2 
SSitelopcaunty) , (/_-(Month) Day) (Year) 
18 PLACE OF BURIAL, aaa OR REMOVAL y DATE OF BURIAL 


(L404 21 ere. LLBA LOT: 


Atel Aaneeladeerarig f U1 72) 


Vlaaoe 


ADDRESS 


Ws 
2g ATA WLitdd 
2O | HEREBY. CERTIFY hat a satisecty sta Date of . 
icate of death was filed with me Official issue Fo Pamit 
BEFORE the arial tanst pared position. of permit ey | 


€ 


FORM R-303 


Every item of 


MEDICAL EXAMINERS should state CAUSE AND MANNER OF 


t it may be properly classified under the International Classification of Causes of 


MARGIN RESERVED FOR BINDING 
See reverse side for extracts from the laws relative to the return of certificates of death. 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


y supplied. 


information should be carefull 
DEATH in plain terms, so tha 


40M-12-'24-No, 970-4. 
Death. 


OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


1 PLACE OF DEATH 


County Sees Z eae PB: eotenaes 
City or ae ee Me BUM AO ROE 


2 FULL 


(a) Residence. 


NAME 


(Usual place cf abode) 


The Commonivealthy of Massachusetts 
Medical Examiner’s Certificate of Death 9 =~" ; 


(IssuED UNDER THE PROVISIONS OF GENERAL Laws, CHAPTER 38) 


See State ....... 4.24: deotescneseteoeanmen MR Oa? ISLOX CMLLIN Onecssscaccssadisacnaanaene 


Pe ees No. : Aaaadieare: rare ars 


(If non-resident, give ci 


Length of residence In city or town where death occurred years months / G days How long In U.S., If of torelgn birth? 4 oO years 


PERSONAL AND STATISTICAL PARTICULARS 


3 SEX 


5a If married, widowed, or divorced 


4 COLOR OR RACE 5 SINGLE, MARRIED, WIDO 
DIVORCED (write the 


HUSBAND of E fr 
(or) WIFE of ‘ 
6AGE 7? YZ Years 


IF STILLBORN, enter that fact here 


7 OCCUPATION OF DECEASED 7 
(a) Trade, profession, or yy 
particular kind of work ................... 44 <6 


PARENTS 


(b) Name of employer 


8 BIRTHPLACE (City) 
(State or country) 


9 NAME OF 
FATHER aS 
10 BIRTHPLACE OF 


AIDEN Clty) bos, cacaactscsestasoeanath oxadsneccsiecbetherisers, Sratcpsinn Bee 17 Where was injury sustained ¢ — 
(State or country) B 


11 MAIDEN NAME 
OF MOTHER a 22LA. a Z oe 
12 BIRTHPLACE OF 


— Months | Vi & Days 


MEDICAL CERTIFICATE OF 


WED, OR 
rant Ned Tee treaty RRS TT TENS 


16 
|! HEREBY CERTIFY that 1 


If less than thereof are as follows: 


MOTHER (City) 


(State or country) 


Informant .. 


(Address) 


Filed os Gee 


I, 


if not at place o 


ape r BURIAL, CREMATION, or REM 


(Cemetery) 


REGISTRAR 
20 Burial permit Official 
Sauteed Dy secncacantacstnsatttites Ssnakanats sabanadestasticossessenysse PORTO pt Foes coscstigeiariicagoarkedécenedees2=0is% MUG sh isk<sna-ssaiaasonaseoeeera No 
— e einen — a - 


Fae | SPP PE Ward 


ty or town and state) 
months days 


DEATH 


haye investigated the 


death of the person above-named and that the CAUSE AND MANNER 


2~/%2) 


(Month) is (Year) 


e 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information 
should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH Fs 


12-23-200,000 


in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 


OFFICE OF THE SECRETARY The Commonmealth of Massachusetts 
DMSION OF VITAL ‘STATISTICS STANDARD CERTIFICATE OF DEATH 


1 PLACE OF DEATH town) 
County. te Glecadide _—_Reghtee a 


City or Town No. Ward 


2 FULL NAM 
(If in the Army or Navy of the United States, give rank, organization, etc.) 


(a) Resid&nce. No. Sty = Ward: 
(Usual place of abode) ; (If non-resident give city or town and state) 
Length of residence in city or town where death occurred Z years months ~~ days. How long in U. S., if of foreign birth? years months days 
MEDICAL CERTIFICATE OF DEATH 
ES ae aaa 


15 DATE OF DEATH 


(Month) (Day) * | (Year) 
= | copminad CERTIFY, Th teliettendes deceesed ro 
5a If married, widowed or divorced LB gl oadan ‘ | i . 
(or) WIFE ef 18 be 32 
that | last say ho alive on 


and that death "gee on the date stated above, a’ a come 
The CAUSE OF DEATH was as follows: I 


A 


ds. 
8 BIRTHPLACE (City) _ CONTRIBUTORY. © ee caatets nA FT 
(State or country) (SECONDARY) 
LY (duration) yrs. mos. e . 
17 Where was disease contracted 
= eae if not at place of death?. 
Did an operation precede death?__™ ___Date of. 
~~ |] Was there an autopsy? ars a 5 : 
iat KA 
gnosi WV a [ 
11 MAIDEN NAME What test confirmed diagnoSsis? ae wit PN 
ca Nae! (Senet wna GUO, LM. 
12 BIRTHPLACE OF es Nf AQ N rd hy * 
MOTHER (City) (hades) So GIA 
Sti ti t Date A PK 3 =f £ 
(State or country) ancamn 35 vest 
b, CREMATION OR REMOVAL DATE OF BURIAL 


43 AO-HEL OC?! 
(City or town) Y 


(Mgnth) (Day) (Year) Chat ; 1 Vic, ISTP 
ZO | HEREBY CERTIFY that a satisfactory stan- Date of 0 Permit 
dard certificate of death was filed with me Official issue 
BEFORE the burial or transit permit wesissued = CCCCCC“‘($UOC#C#é@QSittilod CC rE 


€ 


FOR 


Every item of information 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH 


in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 


4-23-100,000 


-301 


OFFICE OF THE SECRETARY Che Commonmealth of Massachusetts : 


DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH Ce. TEL wae / 
{ PLACE OF DEATH— (City or tow 
County__<_47-»7 6 ¢ 27S State _G7ZreszZ Registered 


City or Town. No. 
(If death occurred in a hospital or institution, give“its NAME instead of 


. ‘= —_—" ’ 
(a) Residence. No. Str, Ward. _ Yee epee a eS 
(Usual place of abode: If non-resident give city or town and state) 


Length of residence in city or town where death occurred OF yous months days, How long in U. S., if of foreign birth? yoars months days 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 2 
pwvORGED (wri 15 DATE OF DEATH NA414 230 Car 
(write the word) 47 (Month) (Day) Year 


16 
| HEREBY CERTIFY, That | attended deceased from 


-3oO 


Sa If married, wi 


widewed-ordiverced 
HUSBAND heft, |e. 1925", to 
or -WiFE-of 


that | last saw h_ << alive on Sey ye 


and that death occurred, on the date stated above, at Je LEAF m. 


The CAUSE OF DEATH was as follows: 
If STILLBORN, enter that fect here 


Ss s we hoe — 


ee a ok. at “ . 
7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
parti 
0) Re eee (duration) 2— yrs. mos. ds. 
8 BIRTHPLACE (City) > ~~ Y CONTRIBUTORY. 
(seconpary) 
ee aT 2 [eS (duration) yrs. mos._G@ ds 
17 Where was disease contracted 
: RAMEOF if not at place of death? c— 
10 BIRTHPLACE OF Did an operation precede death?_2£-1> Date of = 
FATHER (City)__ 1 - - 
Was there an autopsy? 4 
(State or country) LS 


11 MAIDEN NAME 
OF MOTHER 


1] 
kK 
Zz 
Wl 
m 
< 
a 


12 BIRTHPLACE OF 
MOTHER (City) _{ 


(State or country) 


18 PLACE OF BURIAL, ey, OR aS, y, DATE OF BURIAL 
gadis kL adbitongttgAs " 
z£ > a 4 COLL , av/town) "PRA 2-/92 
14 eo 4 19 UNDERTAKER U ADBRESS 
Filed —7Z Shp: LEAL a 5 oy. d ee ; is 
<ienth) eBay) (year) REGISIRA ALA eit et a LAS VTAAA /Litadd. 
2O | HEREBY CERTIFY that a satisfactory stan- Date of Y oe 
dard certificate of death was filed with me Official issue 


BEFORE the barial or transat permit Was issiied-- ee sition = eet ee 


« 


FOR 


MARGIN RESERVED FOR BINDitG 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS [S$ A PERMANENT RECORD. Every item of information 
should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH 


12-23-200,000 


-301 


in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 


+ 


OFFICE OF THE SECRETARY The Commonwealth of Massachusetts 


DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH as 
1 PLACE OF DEATH + ( wn) 


2 
County <=2uul renin <9 8S 5 tate Ciena" |? Registered No. 


City or town Sox peragl ___No_—ttrfert ffrwt_s, Ward 


(If death occurred in a hospital or institution, give its NAME instead of street and number) 


2 FULL NAME_Z 7 Birtles: 
(If in the Army or Navy of the United States, give rank, organization, etc.) 
(a) Residence. No. UZ, Fock Nyon AR aeeSt Ward. SS SS a 


(Usual place of abode) = (If non-resident give city or town and state) 
Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 


MEDICAL CERTIFICATE OF DEATH 


15 DATE OF DEATH HALE AT (yD. 


(Month) (Day) (Yea 


16 / 
1] HEREBY, CERTIFY, That | attend d deceased from 
Lasgalt | of 19222, Luge JG ‘Ow, 
, { / 3X 


AD 
that Viast saw h_ia14 J alive Ee amen oe 


5B SINGLE, MARRIED, WIDOWED, OR 
0 (write the word) 


5a If married, widowed or divorced 
HUSBAND of 
(or) WIFE of 


and that death occurred, on the date stated above, 
The CAUSE OF DEATH was as follows: 
7) \ 


) (uy C A 


é LE A gs Lt Ed SSG (tA, 


(duration) aes. mos. ds. 


CONTRIBUTORY. 


8 BIRTHPLACE (City) 


t ti (SECONDARY) 
Sea ee ee SS es = (doration) yrs. mos. ds 
17 Where was disease contracted 
2 RATHER. if not at place of death?. ES 
S 10 BIRTHPLACE OF Did an operation precede death’, 2 Date of 
2 Was there an autopsy? ZL VA 
z (State or country) ri ; = 
tl 4 E 
& | 11 MAIDEN NAME ee Seo oe 
<| | OF MOTHER MM ee 
o. - 


12 BIRTHPLACE OF 
MOTHER iy), ara 
(State or country) 


— <7 (Monthy DayY (Year) / 
18 PLACE OF BURIAL, CREMATION OR REMOVAL. Q DATE OF BURIAL 
L PIA A (OttAAAL OVO Ag ba 
(Cemetery) (Cityortown) eee / 7 -/ 74 
14 y, L 19 UNDERTAKER ADDRESS 
Filed= ] “e Un ath Ps “4 = Oy aes OP? , Te, ‘fp 
(Month) (Day) (Year) O REGISTRAR (A ttb ZS 2 rt) Viaess b ade 
ZO | HEREBY CERTIFY that a satisfactory stan- eae Date of Panik 
dard certificate of death was filed with me : Official issue 
BEFORE the burial or transit permit was issued position tf prt 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every item of information should be carefully supplied. Pe 


PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified. © 


Exact statement of OCCUPATION is very important. See instructions on back of certificate. 


AGE should be stated EXACTLY. 


4724—50,000 


Months Days 
2 


Che Commuonmealth of Massachusetts 


STANDARD CERTIFICATE OF DEATH 
1 PLACE OF DEATH Registered No. 


. (Place of death) 
County. MEDDLESEX State Si eMASOR 3 2S Registered No. 
(Place of residence) 
City or town MARLBOROUGH No.__ MARLBOROUGH HOSPITAL St., Ward 
(If death occurred in a hospital or institution, give its NAME instead of street and number) 
2 FULL NAME ANN LAURA KELLEY 
(If in the Army or Navy of the United States, give rank, organization, etc.) 


(a) Residence. State____MASS. _City or Town OUTHBOROUGH No, FRAMINGHAM ROAD _ st. 


(Usual place of abode) 
Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


3 SEX 4 COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, OR 15 DATE OF DEATH August 30, 192 
erie the word) (Month) (Day) (Year) 
16 
- | HEREBY CERTIFY, That I attended deceased from 


Sa If married, widowed, or divorced August 23, 1. 27. August 30 127, 
(or) WIFE cd Loren Kelley that I last saw h___ali ___ August 30 19 27 


and that death occurred, on the dated stated above, at 11,22) m. 
The CAUSE OF DEATH was as follows: 


If LESS than 
1 day,____hrs. 


or____min. 

Mf STILLBORN, enter that fact here ercinoma of Gall-Bladder gaa 
z (gins boon. housewife 

pacticalar kind of werk —- r - 

(b) Name of employer SS ration) yrs. mos. ds. 

CONTRIBUTORY oe ------- 

8 BIRTHPLACE (city or town) New York (SECONDARY) 

(State or country) ING Ys =< ee eee yrs. mos. ds. 

: r] disease tr: 
‘9 NAME. OF Martin Brill pi re phi apry mas wet ae Sel 2 z 
yes _ Aug. 26/ 

| 10 BIRTHPLACE OF Has s enkas sen Did an operation precede death?. Date of. 
Ee FATHER (city or town) 7 ‘Was therejan atitopsy?-- Qs 2 ee ee 
Z| _ (State or country) Germany 


What test confirmed diagnosis? _ operation 
11 MAIDEN NAME 
Z OF MOTHER Rosanna Mahan (smd) «Clyde H. Merril] Ss mon. 
i 5 
12 BIRTHPLACE OF Lig ord (Address) _Mar] borough — 
(State or country) trteiona Dees. Anges T1277 — a 


13 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 
erecta Loren Kel ley Rural | Southborough | 
(iis)  HLaminghamyd; Southborougy ToRnGES) (City or town) | Sept .319 27 


19 UNDERTAKER ADDRESS 


John J. Brown Marlbor ough 


ge rere R-301 
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N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information should be carefully sup- 


plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified" 


Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on beck of certificate. 


200,000. 9-26. NO. 6373 


OFFICE OF THE SECRETARY The Commanmvalth of Massachusetts 
DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH a 
1PLACE OF DEATH i ; eer —— 
Couniy. / is os ee eee Registeredo___ 
City or Town_ LJ GH, No. t., ___Ward 
7 (If death occurred in a hospital or instifution, give its NAME instead of street ob number) 


7p GEG: LL Veteran, specify WAR) 


(a) Residence. No. Ata St,__ Ward, 
(Usuai place of abode) , 


Length of residence in city or town where death occurred months ——_ days. Hew long in U. S.. 
PERSONAL A ND STATISTICAL | PARTICU LARS 


(if non-resident give city or town and state) 
if of foreign birth? 6 months 


ICATE OF DEATH 


3 SEX | 4 COLOR OR RACE i & ae MARRIED, WIDOWED, OR / 7 
* . DIVORCED ‘Gurite the word) z= Le oT = cE z ) 
CU/f - Le SS Oasys SS (Year 
“YD ! 16 | HEREBY CERTIFY, That I gttended deceased from 
T jad v 
em nari are Fy As. Sapa wf pot Bofih [7 02) 
that | last saw/h aca oslive on = wp, 
6 AGE G J Years /{ Montrs 2 3 Days = |—_sIF LESS than 
and that death occurred, on the date stated above, at. 


| 1 day,........hrs. 


| 
IF STILLBORN, enter that fact here 


— ee  e 
The CAUSE OF DEATH was as follows: (State ty) 


7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 


particular kind of work = ; pene 


(b) Name of employes 


(duration). Op a TS 


CONTRIBUTORY : == = SP 
(Secondary) 


(duration). yrs. mos. 


ds. 
17 Where was disease contracted 


if not at Place of death eS wr RE RS Tt 
Did an operation precede desth La) Fos Whats See 
Dateof operation > =e a SS eee 


& BIRTHPLACE (City) eS. is TH 
(State or country) 24 
eT =. ae 4hova pF eS ee 


© ae Gi ew 


10 BIRTHPLACE OF 


ba FATHER (Clty) § 7 Csr yr et he bee sigef oe 
= (State or eountiy) =f. Was there an autopsy ——Ce—q} 22 3 2% Se ae 
Wl ed ae Oa ESE Z z 
oo} 11 MAIDEN L NAME ese : 
t-¢ 
< ae ipa ; Pa) ee 
1 2 BIRTHPLACE OF 
MOTHER (City) adel: be egeaned. 
(State or country) Opova 
is 
Informant - LA Glmecand. 
(Address) 


SEL MIE s 


“rue Segph 92-29 "ib CRf fy _ 
(Mokth) (Day) (Year: REGISTRAR 


20 | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issued 


Official issue 
Ber os it oer ee a Of pet ne 


FORM R-301 


MARGIN RESERVED FOR BINDING 


. Every item of information should be carefully sup- 


plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified: 


» 


N. B—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


200,000. 9-26. NO. 6373 


Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on beck of certificate. 


OFFICE OF THE SECRETARY Che Cammonmealth of Mass of Massachusetts 
DIVISION OF VITAL STATISTICS STANDARD ‘CERTIFICATE OF DEATH 


1PLACE OF DEATH iy or town) 
County. State ed No. 
City or ton —LaseDh fearameegh No. oe ae TET Ward 
(If death occurred in a hospital or institution, give its NAME instead of street and nu aan 
2FULL NAME. Lhatishe Walluoe 2 Sees S 
(if U. 5. War Veteran, Specify WAR) 


gy 
(a) Residence. No. Se ay ey a SE ia ee ee ee 


(Usua! place of abode) (if non-resident give city or town and state) 
Length of residence in city or town where death occurred / ears months days. How long in U. S., if of foreign birth? years months days. 
PERSONAL AND STATISTICAL | PARTICULARS _ MEDICAL FICATE OF DEATH 


3 SEX | 4. COLOR OR RACE 5 SINGLE. MARRIED, WIDOWED, OR r =a 8 ‘4 2. 
DIVORCED (write the word) 15 DATE OF DEATH _ ‘ a= / 
Z , | WE: es Sas Year 
, ios * Ji/ EOT EES FE 16 That | attended deceased from 
5a if ee cr divorced p ee: On | 2 2 19 i Lhe as) 192" 
or. 0 — 
- ' z — |jthat | last saw h-2A— alive on SI] We, 
6 AGE Baae Years | J wonths 7 Days | iF LESS than 
| 


1 dey,......hrs, |} and that death occurred, on the date stated dete fi eee A 


5 The CAUSE OF DEATH was as follows: (State fully) ee 
IF STILLBORN, enter that fact here : Careinedmea oe — 


7 OCCUPATION OF DECEASED 


(a) Trade, profession, or ——z = > hes SSE 
particular kind of work_ COtALe- =e 

: duratio ds.. 
(b) Name of employer OTC eet os 


“ny 
CoE SD SSE CONTRIBUTORY __© tL pete ea 


— (Secondary) 
& BIRTHPLACE (City) amy P ee ee ia mos.___ds. 
(State or country) We 17 Where was disease contracted 


re a = = AGe4{> <3 if not at place of dcat! 
= FATHER’ Y a Weallage Did an operation Sey Pers 
"1.0 BIRTHPLACE 0 Date of operation __ 5 
“4 FATHER City) a7 ie Ses ea . Sa 
2 (State or country) A. Was there an autopsy mar Oe 
a SSS __ © mnraKka ee = 
| 11 MAIDEN NAME What test confirmed diagnosis 7 _ 
< OF MOTHER fi : : ; “Zh 
er etree : Z “ (Signed) = eee 
— ge a “ £ 
12 BIRTHPLACE OF é (ddressy__ te Hh fare 


MOTHER (City), <4 -¢ ee fC 50/3 
(State or country) < 


_ ut Er Pe IPT 


18 PLACE ob ealek -REMATION, 3 DATE OF BURIAL 
/ // {pf 2 


i3 


Informant. 
(Address) 


14 19 UNDERTAKER | “ ADDRESS 


Gl ee eS ee eee ee 2 ee VA ¢ 
(Month) (Day) (Year) REGISTRAR 


20 | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me Official 
BEFORE the burial or transit permit was issued _____ position. 


= 72) 


7 
° 
a 
= 


MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information 


should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH Fd 
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 


& 
S) 


200,000 9-25 NO, 2662-3. 


OFFICE OF THE SECRETARY The Commonmealth of Massachusetts 


DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH 
1 PLACE OF DEATH 


(City or town) 


County State A2d Registered No. a 
a — 
City or Town No. St., Ward 


(If death occurred in a hospital or institution, give its NAME instead of street and number) 


2 FULL NAM 
(If in the Army or Na 


(a) Residence. No. = St Wards 


(Usual place of abode) 
Length of residence in city or town where death occurred eC years 


PERSONAL AND STATISTICAL PARTICULARS 


4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 


if the United States, give rank, organization, etc.) 


(If non-resident give city or town and state) 
How long in U. S., if of foreign birth? years months days 


MEDICAL CERTIFICATE OF DEATH 
LAA R 79 
(Month) (Day) (Year 


15 DATE OF DEATH 


16 


I HEREBY CERTIFY, That! attended deceased from 
eee 19%], free Si 

that | last saw hl _- alive on _MAfA- 28, 192], 
Cay ae 


and that death occurred, on the date stated above, at. 
The CAUSE OF DEATH was as follows: 


O 
(duration) yrs mos..__/__ds. 
8 BIRTHPLACE (City) _ LAM : CONTRIBUTORY. 
(State or country) / (Seconpary) 
: (duration) yrs. mos. ds 
17 Where was disease contracted 
2 Aer p if not at place of death?. be 
10 BIRTHPLACE OF Did an operation precede death 22D ate of he 
FATHER (City) 
2 Tey, Ps VEE > Was there an autopsy? ho es 


(State or country) 


11 MAIDEN NAME f) 
OF MOTHER S G (Signed) 


12 BIRTHPLACE OF 
MOTHER (City). 


(State or country) Date. 


PARENTS 


Month) Da’ Year 


v, PLACE OF BURIAL, CREMATION OR R 


Gi iy Oo-U 


(Cemetery) 


, hy, ; 19 UNDERTAKE 
DY 36 - 2 AZ 
TT Y (Day) (Year) —* REGisTRAR a UL 


. 


2O | HEREBY CERTIFY that a satisfactory stan- Date of Permit 
dard certificate of death was filed with me Official issue 
BEFORE the bertal or:transit pormsit Was issued <<< ee position ok pret 


FORM R-301 


MARGIN RESERVED FOR BINDING 


/ 


ry item of information should be carefully sup- 


plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Eve 


200,000. 9-26. NO. 6373 


See instructions and extracts from the laws on beck of certificate. 


Exact statement of OCCUPATION is very important. 


OFFICE GF THE SECRETARY Che Commoanmealth of Massachusetis 
DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH 


1PLACE OF DEATH ri 
County. Leave tale sin Ltd _____ Registered No + 


< St., __Ward 
its NAME instead of street and number) 


City or Town_ 
Ni death occurred in a qr or institution, gi 


£57 LS 7 
2FULL NAME__/, U dear. ee ea ad ladon 
<e U. S. War Veteran, specify WA 


(a) Residence. Nine aE aS z 2 ate SO ES Ward, fo, a eee ee 
(Usua! place of abode) (if non-resident give city or town and state) 
Length of residence in city or town where death occurred Poy ears {months 2 days. How long in .. if of foreign birth? ears months days. 
PERSONAL AND STATISTICAL PARTICULARS _ MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE 5 SNe MARRIED, WIDOWED, OR a 
| DIVORCED (write the word) 16 DATE OF DEATH _ ot aad. BOE Sei. 
Month (Day, (Year) 
ake. | WEL | Ys a> 16 | HEREBY CERTIFY, That! attended deceased from 
5a if "Hiseatoet or divorced y YW. es Orl- 24 1922, to Get 28 192-7, 
Of WHF Eo / ' 
eRe wa, 2 Z ee 271 ____ithat | last saw hecex___aliveon_Gef- 27 1927 - 
6 AGE Years | Month D: | tf LESS th 
7 0 / ; 2 q eet } y C2 proccne ae and that death occurred, on the date stated above, at__ o79 © @ m. 


The CAUSE OF DEATH was as follows: (State fully) 


IF STILLBORN, enter that fact here 


7 OCCUPATION OF DECEASED 


(a) Treas, roressicn or LB f) —— a = ae eee eset: 
VE CONTRIBUTORY (ORE SISO 


(Secondary) 


(duration). yrs. 


poe ic ee ds. 
17 Where was disease contracted 


inotiat place votadeath@ <= = ee 


Did an operation precede desth__2*D Foy Witat es Caan a 
(er 


peace or oy) 


9 NAME OF 
FATHER 
10 BIRTHPLACE OF 


8 BIRTHPLACE (City). Rumania Fore 


Date of operation 


7) ’ La a: a 
FATHER (City) a 1) 
FE 2 Wo 
2 (State or country) AS Was there an autopsy ____[t-t" — —— 
| 14 MAIDEN NAME 7 What test confirmed diagnosis — ‘“<—— ms Be ee 
< OF MOTHER = /Z z g3 EVE DOD ee (Signed) ates ,M.D. 
1 2 BIRTHPLACE OF EAE (OP Veta = 
MOTHER (City) <I VAD bea hene, pease (Address) —=<=[—== ————_— 
(State or country) G , Date Ss te 2 
SILAS etd Z anes 
13 Y, 18 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL 
Informant_C— gfe A (teats eek Se y, 
(address) - fr AL hone od, YE Os (Cemetery) (City or town) wh Z)~ G2 ? 


14 ‘ 
Filed Oxf 29-27 fee D2 
cs (Month) (Day) (Year) 
20 | HEREBY CERTIFY that a satisfactory stan- 


dard certificate of death was filed with me 
BEFORE the burial or transit permit was issued 


19 UNDERTAKER 


REGISTRAR 


Date of 


Official Permit 
position. ia ee [ee pemitCond 2-7-2 ——— = 


R-301 OFFICE OF THE SECRETARY The Commonwealth of Massachusetts 


DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH 
1 PLACE OF DEATH 


FOR 


(City or town) 


StateMASS. _______Registered No. 
i) G; , a 


NO. 2662-3. 
(2) 

ec O 
c 
2 


Ward 


St. 
instead of street and number) 


wo 
x 
a /) . 
8 2 FULL NAM f Le : 
= 2 7 (If in the Army or Navy of the United tc.) 
z ; ; a a } 
x (a) Residence. No wecna Wm iol st, Ward. Viteey 
(Usual place of abode) (If non-resident give city or fown and state) 
Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? Ae years months days 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
f Gj 
AICOLOROR'RACE |/— 05) sual wit, woot WS | Tis (DATE OF DEATH Mareen ren Sap fe 
(Month) (Day) (Year) 


WHITE “, 16 


Pag an Ee aoa - H EBY CERTIFY, That! attended deceased from 
i idowed or divorce 
HUSBAND of Mr . 20 ,1922_, t._ Ao. 3— 1927 _, 


(or) WIFE of 


that lastsaw ho Aten-alive cise Bowes et ee 1947 


and that death occurred, on the date stated above, at 230A! m. 
The CAUSE OF DEATH was as follows: 


7 OCCUPATION OF DECEASED — ———s 
(a , profession, or 
of wo 
4 (duration yrs. Pie ea a, 
lahee ES : 
8 BIRTHPLACE (City) OS cc ¥2 terse _ || CONTRIBUTORY= / DT a a ed 
(State or country) : (Seconpary) R 
2 (duration) yrs._____mos. ds 


17 Where was disease contracted  _ — 
if not at place of death?. 


MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information 


10 BIRTHPLACE OF Did an operation precede death? © Date of 


FATHER (City) _ = E : 3 en 
By 7 = 3 Was there an autopsy? 
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11. MAIDEN NAME What test confirmed diagnosis? ji 
OF MOTHER (Siped) N Me MD 


12 BIRTHPLACE OF 
MOTHER (City) (hddass) —_ MARLBOROUGH, MASS 


PARENTS 


should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH 
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 
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1 PLACE OF BURIAL, CREMATION OR REMOV DATE OF BURIAL 
ow Weaftearard —_ Iasbroarple heo-. 6,192 
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eo eee 7 19 UNDERTAKER ADDRESS 
Filed a. tf ~ 2 OA 7 j ( & Y 
(Month) (Day) (Year) REGISTRAR 4 & te Ss RLBOROUGH 


ZO | HEREBY CERTIFY that a satisfactory stan- Date of 


eee tebalertastptmsined Je Je CASSIDY PS p opp op pam 


FORM R-301 


nk PS OFFICE OF THE SECRETARY Che Conumonmealth of Massachusetts 

= g ae Ee 

BOF ale eee ee STATISTICS STANDARD CERTIFICATE OF DEATH . 

= zj{1PLACE OF DEATH JB i(City or town) 

s SS sCuntye= <= ae ee oy No 

Co a A 

fous City or Town No. St.,___Ward 
=s Ss SSSR cee occurred in a hospital or institution, give its NAME idStead of street and number) 
S Se read 

SPE i. 

= 8 |J2FULL NAME_ MEAL sa3i Ape We LSE LEE STAs 2 Se 

a=} CS (if U. S. War Veteran, specify WAR) 

o x / 

E28 tla Residence. No SL Gee AES Oe a es eS 

= (Usua! place of abode) (if non-resident give city or town and state) 

S Length of residence in city or town where death occurred / Se ears months days. How long in U. S.. if of forei months 

E PERSONAL AN D STATISTICAL | PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3S 3 SEX 4. COLOR OR RACE | SINGLE, MARRIED, WIDOWED, OR 

= S Te ae the word) 15 DATE OF DEATH Hor 2 3 ee 


W/, Wi fe te +) (Month) (Day) (Year) 
Vaal. | [Weaertitdle 16. | HEREBY CERTIFY, That | attended deceased from 


5a if Sais ia or divorced { 1927, to rhe piss 192.4 
(or) RIFE a Ve 2 3 
. that I last saw Rean- Zale on 2 192. 7, 


6 AGE Years ae. Days Mame | Less ional 
2 42 | Ty (3° 1 ae ae hrs. | and that death occurred, on the date stated above, oe SERS s Pe 


The CAUSE OF DEATH was as follows: (State tul! y) 


IF STILLBORN, enter that fact here 3 ranys SS = jar - ————— 
SSAA Ride 


7 OCCUPATION OF DECEASED ee Sa eS ee 
(a) Trade, profession, or 


particular kind of work. / tise 


t 


plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified" 


See instructions and extracts from the laws on be 


= (duration). yrs ieee ts 
(b) Name of employer 
E : E ee os = CONTRIBUTORY =e? E = 
econdary. 
& BIRTHPLACE (City) A etZe a Se wen (duration) yrs mos, ds. 
(State or country) Ff 17 Where was disease contracted 
— = PE x les E if not at place of deat 


MARGIN RESERVED FOR BINDING 


= HAE OF SL ex bh Did an operation precede dest ey = SF; what_<——— = 
10 BIRTHPLAC BS La Sas. Date of operation ___ — 1-4 Pe = 


FATHER (City; 
(State or country) Was there an autopsy 2 Sem —_ eer 


What test confirmed diagnosis 7 


11 ata NAME 
EIMOSHER ae Bey prea (Signed) 
12 BIRTHPLACE OF ae 
MOTHER (City) ole Ls a AA VA nee Bae oe 


(State or country) 


12 neo YS Padbuat 


(Address) Fiddd. 


PARENTS 


DATE OF BURIAL 


a2 2e 1727 


ADDRESS 


Exact statement of OCCUPATION is very important. 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Ever 


19 UNDERTAKE 


4} DL, 
+= f fat 
REGISTRAR ; 
20 | HEREBY CERTIFY that a satisfactory stan- Date of 
dard certificate of death was filed with me Official issue Permit 


BEFORE the burial or transit permit was issued NS ee EG Eee ae ee ee ee EN 


MARGIN RESERVED FOR BINDING 


12-24, 20,000.—No. 370-5. 


R-305 


DIVISION OF VITAL STATISTICS Bosto 


Medical Examiner’s Certificate of Death = =" (Gity or town) 
1 PLACE OF DEATH (IsSUED UNDER THE PROVISIONS OF GENERAL LAWS, CHAPTER 38) 


County ............. Suffolk Ventpasace States. seeekocsconteaccsdcostepre Registered No. ......--.....::00++ Registered ne. iE 9074... 
nce) 


Place of death) ope of 


City or Towne... BOStOne re |. MASS. .-BENE RAL....HOSP.}-TAL St., [Sion Ward 


perk a aba or institution, give its NAME instead of street and number) 


2 FULL NAME ....... CHARLES... cHoat AR, AL Tene AAR TC SOMURND® SoU TNO RM Ape. Se rome MRT ERE 


(if in the Army or Navy of the United States, give rank, organization, etc.) 


(Bye Reatd ence sam NOs tie ccctcates orcs casaree roe rescaled eo nccesontroneocseetonteens Sts. Ward. S.0O.UTHB.ORG.,---MASS ge 


(Usual place of abode) (If non-resident, give city or town and State) 
Length of residence In clty or town where death occurred How long in U.S., if of toreign birth? years months days 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


OFFICE OF THE SECRETARY The Conmmontwealth of Massachusetts a 
I 0 ery Cate 


days 


3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR Meo (Og [RET ee ek 
; hes ay celal 15 DATE OF DEATH.. a BBY -DQ».. ee wuieis 

es Sea Wo Me 16 
5a If married, widowed, or divorced 1 HEREBY CERTIFY that I have investigated the death 
HUSBAND of ef LOU | s E at ne oe above-named and that the CAUSE AND MANNER thereof 
aoe Years Months Days Mf fees: tA) 0 Aree RSL ORG a8 cer tes aacacait anne 
min, SCLEROSIS. OF THE CORONARY ARTERIES 

IF STILLBORN, enter that fact here WATH..STENOSIS..OF.. THE LEFT..BESCENOING 
CER RUA IN OOP eS i 8 eile ane Sia a a ee 
7 OCCUPATION OF DECEASED 

((CD:FEGS OD OGNEN bcs. oo aor nie eee 


Steaks: belertion, LAWYER 


(See reverse side for additional space) 


(b) Name of employer 


CA ea. IL ee OC | SW heveawasiinincy sustained 

8 BIRTHPLACE (city or town) cee. CAMBRIDGE Se hr eee Ef NOt ME PIACOIOL | GORE 7) ioc, aicr ear coun canes sccanncss iabece con eet cascade cepucnasdsnutse 
(State or country) MASS, igs) GEORGE BURGESS MAGRATH m0. 

9 NAME OF FATHER CHARLES F : (Address) ......... ene To 5S eee 

0 10 BIRTHPLACE OF FATHER (city or town)....... yc Medical Exam perfor ;. 2525S Tranctess ee tarts ssn shctsysenccothescgccnasbansece 

z (State or country) oate...... MOV... so O»-L ge? Hee ear 

rt) ——————_$__§|_ —___ MASS, __ (Month a (Year) 

= 11 MAIDEN NAME OF MOTHER ELIZABETH W. CAR 

Sl en a a SPACE OF BURIAL, CREMATION On REMOVAL: DATE OF BURIAL 


12 BIRTHPLACE OF MOTHER (city or town) ........0.....ccccccceeceeseeseeeeeee BURNETT PA RK 


iu 2a en 2] 
tate or country) PROVIDENCE (Month) (Day)' (Year) 


ADDRESS 


S OUTHBORO 


19 UNDERTAKER 


GEORGE A, 


20 Burial permit 
MSGRLOM RIO Vrax coiascasy aint esa’ coves hts ¥snsaiaens shat anarebicncacseistadertseyteastncanskebad xt uekneunie 


Official 
IMOMAEN ON ass oc asakis ss mst vonage cabachevoneseaatuusasZenbasuass iyoaduvastrensab test Ueinessaaaeea tit eys 


WADSWORTH 


° 
D 
= 
BY) 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information should be carefully sup- 


. 


plied. AGE should he stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classi 


k of certificate. 


See instructions and extracts from the laws on bes 


Exact statement of OCCUPATION is very important. 


1 
: | reise THE SECRETARY The Gammunumealth of Massachusetts / 
Divisio OF YiTAL. srarisTics STANDARD CERTIFICATE OF DEATH 
1PLACE OF DEATH 
Coupiy__ Waraedlin tug eee 2 Soe 
‘. or Town. 2 —Ward 


(iF eeath otcurted in a hospital or institution, give its NAME instead/of street oom number) 


2FULL we Leotge Oeetlard Puebla 


(37 U. S. War Veteran, specify WAR) 


j A 
(a) Residence. No. Vas mee Ward, E S = ere 
| (Usus! place of abode) . (If non-resident give city or town and state) 


Length of residence in city or town where death occurred Sy eats ——~"_months —— days. — _ How long in U. S.. if of foreign birth? months days. 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX | 4. COLOR OR RACE 5 SINGLE MARRIED, WIDOWED, OR 
| Hea Curtite the word) 15 DATE OF DEATH. SUt 25. ¢ So /7 27 _ 


y | WZ oe { (Month). (Day) (Year) 
Vale ea IE hile Lvagle 16 | HERESY CERTIFY, That! attended deceased from 
5a lf perro wnaoned or divorced 4 AeioanG 1925—, to Ate ou 192-7, 


(or) WIFE of n ; 
= —— : ———}that I last saw hese —aliveon__Gtee 29 197, 
6 ACE PF Years Y Monts  §/ Fdays | iF LESS than 


1 dey hrs and that death occurred, on the date stated above, at__ a, 
| ! = 5 oa 1] The CAUSE OF DEATH was as follows: (State fully) 


IF STILLBORN, enter that fact here ee he oe a = = SS a 


THOCCUPATIONIOF DECEASEDS © = fe 1 = = = Se = Rebrinen, - 
(a) Trade, profession, or see LUA io ee we gS ic 2 Se ee 


particular kind of work 


eh) Naiwect atneh (duration) ZO yrs, mos._—___—_ ds. 
ame Oo} loyer —<— 
ee (4 Rito’: J Lp CONTRIBUTORY avin aS Lecirebory te < i aa 
econdary. 
& BIRTHPLACE yy _ ek (duration) 2—yrs._mos.___ds. 


(State or country) 


17 Where was disease contracted ,» 
if not at place of deat 


— 
Did an operation precede death 14) For i ao Se ae See 
(C= 


UE A oaaze. Pucoket 
LOE OE aan de er ee cdl = 
_Giate or country) = Zi: Lo, ees 
TwBMMd 2,0 2a 
US amuse See ee “ Bete TUBS 


(State or country) 


Date of operation 


Was there an autopsy _ = - ORES Fa ee SS 


PARENTS 


A hed we 


ae é. Feo —___ 


(Address) 


Rez Bl~ ST peem Tok age (ft OR 
(Month) (D: (Year) REGISTRAR 


20 | HEREBY CERTIFY thet a satisfactory stan- Date of 
dard certificate of death was filed with me Official issue Permit 
BEFORE the burial or transit permit was issued —$—$—$—$<<———————————__psition of permit 


DATE OF BURIAL 


ae ML 925 


ADDRESS 


19 UNDERTAKER 


«€ 
40M-12-'24-No, 870-4. 


‘ORM R 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


Every item of 


lassificati 


MEDICAL EXAMINERS should state CAUSE AND MANNE 


be properly classified under, the International C 


formation should be carefully supplied. 


DEATH in plain terms, so that it may c 
Death. See reverse side for extracts from the laws relative to the return of certificates of death 


in 
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op of ances” 


OFFICE OF THE SECRETARY The Commontwealth of Massachusetts 
DIVISION OF VITAL STATISTICS ; pee eoumnoninenliD ae SWaeeee ~ 
Medical Examiner’s Certificate of Death 9 ~~" «City or town 7 
1 PLACE OF DEATH ISSUED UNDER THE PROVISIONS OF GENERAL LAWS, CHAPTER 38) P 
° c ae = A 
County...... Werctex LES a EE State AE 1 i a OER OI Registered NOs... ce nsec 
City or Town..... Se Gs flees: i eat Novices tO RT ee ree ERP HUTT rnry! Sic Ward 
LC, LS Be death occurred in a hospital or institution, give its NAME instead of street and number) 
2 FULL NAME 7... fs SLB GARE ACT eh A A AO et Re aero ie CRS Pe PAT LO ERR ree eN ee ea aa 
fe (If in the Army or Navy of the United States, give rank, organization, etc.) 
(a) Residence. No......... ae Sehebae ahh A ES xs emer Ann eRe reas rie Os rest RE or Eee 
(Usual place of abode) (If non-resident, give city or town and state) 
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PERSONAL AND STATISTICAL PARTICULARS 


3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
7 DIVORCED (write the word) 


Mike | Yhide | ingle 
« oe 
5a If married, widowed, or divorced 
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MEDICAL CERTIFICATE OF DEATH = 
15 DATE OF DEATH........ of Donte cues en ee eS Pee 
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16 a a 
} HEREBY CERTIFY that I have investigated the 
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i ES Pee ss Da | am ap tmeey teeere cree eee Metter meReION ST oar Pa ery ay See rennin MASSES 
Le” le or......min 
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7 OCCUPATION OF DECEASED _, 
(a) Trade, profession, or , 
particular kind of work ............ 


(b) Name of employer 


8 BIRTHPLACE (City) ....... 
(State or country) 


9NAME OF (© 
FATHER 


10 BIRTHPLACE OF * f ape 
FATHER (City) vesessese MON Sette 2 A ae a AEE renee a 17 Where was injury sustained ND 
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OF MOTHER Wide 
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20 Burial permit / Z Official 21 Date of Permit 
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a aes he. le: \ poe |? ef el ie : men a 
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=zos oe x 
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m™ = = (b) Name of employer G. 2 ~ is 
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=< = nary, 
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aon op? Did t deldeath et For. what 
= 2 5 < FATHER Gs 4wre = (ator 1A is id an operation prece ea as or wha 
= is} 10 BIRTHPLACE OF - “e Date of'operation == te A ep Ss ee 
2 i iP] _ FATHER City) or IEP 
<a 
>Bca fle (State or country) Qidain es Was there an autopsy —_“"___—™" a aa 
Se = is a = = Yani, . * 
= 3 2 A 11 MAIDEN NAME What test confirmed diagnosis Phracigk » tect 
EF 2o f , , 
ree ie j OROENS 3 a pe Sse 3 —__HIsigneay Oh taut 2 M.D. 
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a ADDRESS 
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BEFORE the burial or transit permit was issued 2 —HUsiton = ee ee Gt permit eine 2 & “he ito. 
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(a) Residence. Ny Coe ee feos ee eS a ESS iWard: 


(Usua! place of abode) (if non-resident give city or town and state) 


Length of residence in city or town where death occurred 9 ¢ O years ~ months — days. _ How Jong in U. S.. if of foreign birth? months 
___ PERSONAL J AND > STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX | 4 COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, OR 
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DIVORCED (write the word) 415 DATE OF DEATH. _ Cnr ear e ve E JE 
| y) fe f | Yy - y) a (Month) __(Da Year, 


! yo, 2 < Se | =) THEREBY CERTIFY, That! attended deceased from 


Sa If married, waaaed EZ. divorced 
HUSBAND of —_NVow  / 1386, 
(or) WIFE of ‘2 A 2 /, Zs ‘ 
g that | last saw hte. alive on. 
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3 mere / ldey and that death occurred, on the date stated af ea yy La 
| 3s The CAUSE OF DEATH was as follows: (State fully) 


| 
IF STILLBORN, enter that fact here = on = = 33> ae 


7 OCCUPATION OF DECEASED 
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particular kind of work y a BA ag 9 Ee Co lee 


See instructions and extracts from the laws on beck of certificate. 
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(duration). yrs. mos 
(b) Name of employer 
CONTRIBUTORY SES PS a See 
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§ BIRTHPLACE (City)_ = (duration). yrs. 0S rags 
(State or country) 17 Where was disease contracted 2 é 
eS aa eS RS if not at place of Seg ea 
2 a oon BS f Did an operation precede death_—@-@¢A—_Forwhat__ 
1 O BIRTHPLACE OF , Date of operation __—a-t-p\z-2-7_ —< == 


FATHER (City) 
(State or country) 


Ly Was there an autopsy _ 


11 MAIDEN NAME é 
OF M 4) %2z 7 
4 2 BIRTHPLACE OF 
MOTHER (City) oo Le = 


(State or country) 


TS ree. Refer KR 2 A f eth, boron J, : 
(Address) (Cemetery) (City or town) ao 0 3! ~/ 926 
14 19 UNDERTAKER fr ADDRESS 

(Monthy (Day) ear) recta WA A Yor € OZ: , : 
20 | HEREBY CERTIFY that a satisfactory stan- Date of 


dard certificate of death was filed with me Official issue Permit 
BEFORE the burial or transit permit was issued so) SSS 0 termite Ny 
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Ni 


DATE OF BURIAL 


plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified’ 


, Exact statement of OCCUPATION is very important. 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information should be carefully sup- 


MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every item of information should becare- ¢, 
fully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it @ 


may be properly classified. Exact statement of OCCUPATION is very important. 


2-'26-50M-No. 


1 PLACE OF DEATH 


County. 


2 FULL NAME 


3 SEX 


5a If married, ts divorced 
Name of (or) WIFE 


If STILLBORN, enter that fact here 


7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 


(b) Name of employer 


8 BIRTHPLACE (city or town) 
(State or country) 


®| 10 BIRTHPLACE OF 
FATHER (city or town) 
z 

wi 


(State or country) 


(| 11 MAIDEN NAME 
q OF M 


0.) 12 BIRTHPLACE OF 
MOTHER (city or town). 


(State or country) 


3 
Informant 


VC a et ) 
4312 


Middlesex 
City or town—_Pramingham o,_F'raningham Hospita St., —_____ Ward 


(a) Residence. State 
(Usual place of abode) 
Length of residence in city or town where death occurred years months 


PERSONAL AND STATISTICAL PARTICULARS 


4 COLOR OR RACE 


The Commonwealth of Massachusetts 


Framingham 


STANDARD CERTIFICATE OF DEATH — \Cityortown) 


Stat 


M 


Registered No. 


ss , es of death) 
a i] e . 
Registered No Place of residence) 


(If death occurred in a hospital or institution, give its NAME instead of street and number) 


Kate Sollins 


(if in the Army or Navy of the United States, give rank, organization, etc.) 


City or Town _SOUthhoro No, ——______St. 


5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the ae 


6 AGE Years Months Days EULESS Ahan 
1 day,....hrs. 
63 or... «min, 


miaarinotwn “Housekeeper | 


Hopkinton 


WwaSSe 


9 NAME OF John Collins 


Ireland 


OTHER Catherine Donovan 


Ireland 
William Collins 


Registrar of city or town where death occurred 


Registrar of city or town where deceased resided 


days. How long in U. S., if of foreign birth? years months days 
MEDICAL CERTIFICATE OF DEATH 
Feb. 3, 1928 


(Month) (Day) (Year) 
16 |! HEREBY CERTIFY, That I attendeddeceased from 


_ = —Sephe 1 5 9225 SDs 55 “28 
that I last saw pO <5 alive tees k-1eas Yaa b , 1928, 
and that death occurred, on the date stated above, at OD oy 


The CAUSE OF DEATH was as follows: (State fully) ; 


15 DATE OF DEAT 
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ds. 


| 
| CONTRIBUTORY 
| (SECONDARY) 
(duration) yrs. ds. 


pUMaedntseneeen 26 Soubhboro — + 


mos. 


Did an operation precede death__!1OQ __ For what___ 
Date 6f/ operation 
WS thers an auton no 
What test confirmed si OED er 
(Signed) | — = M.D. 
(Address) £ 
Date 2/3/28 
18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 
| St. John Hopkinton 
aes em | 176/289 
19 UNDERTAKER ADDRESS 
M. E, Meniff Hudson 


FORM R-301 


- 
oO 
ee 
Q 

1. et 
m 
m 
O 
iL 
fa) 
Li 
> 
~ 
uu 
27) 
Li 
4 
= 
O 
it 

se < 
= 
~ 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information should be carefully sup- 


plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified’ 


See instructions and extracts from the laws on back of certificate. 


Exact statement of OCCUPATION is very important. 


200,000. 9-26. NO. 6373 


OFFICE OF THE SECRETARY The Commonwealth of Massachusetts 
SUES Vac STATISTICS STANDARD CERTIFICATE OF DEATH 
4 PLACE OF DEATH Va i Ccivientoyn) sn 
County i : SSR ee ee ee Registered No. 
City or Tow zh No. St., __Ward 
(If death occurred in a hospital or institution, give its NAME ins! f street and number) 
2FULL NAME_< Ze Se Sess 
(if U. S. War Veteran, specify WAR) 
a) Residence. No. / - Sh Ward: E = 
(Usua! place of abode) (if non-resident give city or town and state) 
Length of residence in city or town where death occurred months — _ days. How long in U. S., if of foreign birth? months 


_PERSONAL AND STATISTICAL PARTICULARS _ MEDICAL CERTIFICATE OF DEATH 


3 SEX | 4 COLOR OR RACE | §& SINGLE, MARRIED, WIDOWED, OR 
| DIVORCED (write the word) 15 DATE OF DEATH_ Til. a Se ES Z Ese? 
Gale | Whiz | coms = (Month) eee ea (Day) eee een (Your) ae 
ZA | rn S| BS | HEREBY CERTIFY, Thet | attended deceased from 
Gate ifm Faaried widowed or divorced = 
ome Lt Dool Lil. See oe os 

or 0 i 

—Jthat | last saw htzrc ative pee, oe 19.28" - 

6 AGE Oo Years | Months Days IF Less than 
7 2 / “L Z + and that death occurred, on the date stated above, at__ _/0 m. 


| | I day,........frs. 
| | or. 
IF STILLBORN, enter that fact here 


7 OCCUPATION OF DECEASED , 2 a 
(a) Trade, profession, or 5 
particular kind of work = 3404 SS Se 


The CAUSE OF DEATH was as fellows: (State fully) 


fous (duration) yrs___mos.____ds, 


CONTRIBULORY <2 oS ee eee 
(Secondary) 


§& BIRTHPLACE (City) _ 


ou or country) Quis 
| 9 NAME OF Veadd- = 25 
a Abpred DP pete Le 
“1 O BIRTHPLACE 0 LL es 
ETHER CIW)= mesa fe, aaa ey” at 
(State or country) 
= a 3 = a Can 
11 MAIDEN NAME 
OF MOTHER yp iG 
1 2 BIRTHPLACE OF 
MOTHER (City) _ Canc t 


(State or country) 


(duration). 


17 Where was disease contracted 
if not at place of aha Ss eee ae eS ee 


Did an operation precede death eta at Wha teat ee = ee 
Date of operation uns - 


Was there an autopsy __ antl 2 


yrs. MOS =e Se 


PARENTS 


| DATE OF BURIAL 


BL 1928 


| ADDRESS 


(Address) 

14 ge, 

Filed 10 ~/G2- Cais 
(Month)? (Day) (ear) REGISTRAR 

20 | HEREBY CERTIFY that a satisfactory stan- : Date of 


dard certificate of death was filed with me Official issue Permit 
BEFORE the buria! or transit permit was issued SC, a Sta le ioe we eee Rea 


19 UNDERTAKER 


1 
ie) 
a 
= 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information 
should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH a 


in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 


12-23-200,000 


OFFICE OF THE SECRETARY Che Commonmealth of Massachusetts 
DMISION OF YITAL STATISTICS STANDARD CERTIFICATE OF DEATH 


1 PLACE OF DEATH ~_ (Cityortown) = —~ 
County. Yoinrnecee Zen ste Auadl:—_negsere N 


City or Town No. _____Ward 
(lf death occurred in a hospital or institution, give its NAME instead of street ne number) 


2 FULL NAM 


(If in the Army or Navy of the United States, give rank, organization, etc.) 
She = sWaras 
(if non-resident give city or town and state) 
How long in U. S., if of foreign birth? years months days 
MEDICAL CERTIFICATE OF DEATH 


15 DATE OF DEATH st y- 


(Month) ay) (Year) 


(a) Residence. No. 
(Usual place of abode) 
Length of residence in city or town where death occurred 


2 


16 
I HEREBY CERTIFY, That! attended deceased from 


5a If eae ry Aekares or divorce 
192 7, to Bat fy 1927) 
ie Rane if = r 
that | last saw h 4 alive one Pee LY Ba8ts 192" 


and that death occurred, on the date stated above, at_&— la a FF 
The CAUSE OF DEATH was as follows: 


— a a 


(duration) a a FP 


mos. ds. 
8 BIRTHPLACE (City) ‘7 AL ———___f} CoNTRIBUTORY. 
Stat t (SECONDARY) 
(Stateoreeyasy? (duration) yrs, -=2__mos. 
17 Where was disease contracted 
: FATHER” y if not at place of death?. 
| 10 BIRTHPLAG? OF f Ga: : 3 Did an operation precede death?_Y Date of 
F N Carne : Was there an autopsy? we 
z (State or country) = ; 
Wl - 7 
eli MAIDEN NAME What test confirmed PENT OPE 3 SS 
< = ; 
o = (Signed) , MD. 
12 BOTEWChT fu fees 
1 e - 
Date Gut + 7 ‘Sie a 6 g we 
(State or country) Ahan 
Month (Day) Year) 
18 PLACE OF BURIAL, CREMATION OR cesar ; y DATE OF BURIAL 
D y 
ACZZ Ee, a el 1 ee 7 4 


(Cemeiery) (City or te aye AZ L? (928 


19 UNDERTAKER ADDRESS 
ed ; 
(Month) (Day) (Year) 


REGISTRAR / Mbatde 
ZO | HEREBY CERTIFY that a satisfactory stan- ‘ 
dard certificate of death was filed with me Official issue Pormit 
BEFORE the hariel of transit Setcat Was teed 8 Se ee position = lt 


~/12-F Ofte ce ph 


aw 
‘ 

0 
o 
N 


MARGIN RESERVED FOR BIRDING 
N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every item of information should be care- 
fully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it 


may be properly classified. Exact statement of OCCUPATION is very important. 


2-'26-50M-No. 


4312 


The Conunonwealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH 


i PLACE OF DEATH 
County Middlesex =a 


City or town OpiGlnSOR. = = Np, 


(If death occurred in a ioapital or institution, give its NAMB inst 


- 
, 


(City or town) 


Masse i 


of residence! 


Ward 


of ‘street and number) 


2 FULL NAME__Lena Ae P : 
(If in the Army or Navy of the United States, give rank, organization, etc.) 
(a) Residence. Stat Mass City or Town SouUtHhHoro _No. St. 
(Usual place of abode) 
Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 


PERSONAL AND STATISTICAL PARTICULARS 


8 SEX 4 COLOR OR RACE 5 SIN MARRIED, WIDOWED, OR 
; DIVORCED (write the word) 
Female White Married 


Sa If married, widowed, or divorced 


HUSBAND 
Nameof{ {wire Charles TI. Parmenter 


6 AGE Years Months Days psa sae 
Iday,..;.hrs. 
6 1 1 af 1 8 or....min. 
If STILLBORN, eater that fact here 
7 pacer OF DECEASED 
a ie, profession, or 
particular kind of wor! H ous ewife 
(b) Name of employer Self 
8 BIRTHPLACE (city or town) ASHIland _ 
(State or country) Mass 
9 NAME OF 
FATHER VW c to 
®| 10 BIRTHPLACE OF 
| FATHER (city or town) _SOUtHDoro — 
z 


(State or country) rf 
w Masse 


@| 11 MAIDEN NAME 


Z OF MOTHER 11 j gaheth Perry 
0.| 12 BIRTHPLACE 0) 


MOTHER (sity or town) AShIand 


(State or country) Mass 


13 formant Charles W. Parmenter 


(Address) Hopkinton, Mass 
“rieaReb, 22,19 } Yo, Solar 
Registrar of city or town where death occurred 
Filed 19 


Registrar of city or town where deceased resided 


MEDICAL CERTIFICATE OF DEATH 


15 DATE OF DEATH__ February 19, 1928 ___ 


(Month) (Day) (Year) 
16 | HEREBY CERTIFY, That I attended deceased from 


February 6 _, 28, Kebruary 19 , »28 , 
that I last saw h_CY* alive on 0 big = ee oe wee , 
and that death occurred, on the date stated above, aa 4.45 Pe. 


The CAUSE OF DEATH was as follows: (State fully) 


__--~ APLOPIp=So Leros 1s. 


(duration) ____yres.. mos, ds. 


CONTRIBUTORY 
(SECONDARY) 
ds, 


(duration)__yrs.. mos. 


17 Where was disease contracted 
Pig emt Eee 0) CER Us eS SSS eee 


Did an operation precede death. Rorwh 
RUG pa 


Was there an autopsy. 


What test confirmed diagnosis__—._—_=_-_-_>>> SEE 


(Signed) SR Fels horn ee ee eee M.D. 
idivan  BOVICLNbOn 5 - Masse = Se 


Date February 19, 1928 
18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 
W. 
(Cemetery) 
19 UNDERTAKER 


(City or town) Feb.22:28 


ADDRESS 


H. Le Gerry Nopkinton 


FORM R-301 


MARGIN RESERVED FOR BINDING 


plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS 1S A PERMANENT RECORD. Every item of information should be carefully sup- 


See instructions and extracts from the iaws on beck of certificate. 


Exact statement of OCCUPATION is very important. 


200,000. 9-26. NO. 6373 


OFFICE OF THE SECRETARY Ohe Commuumealth of Massachusetts 


BISON CE TAL STATISTICS STANDARD CERTIFICATE OF DEATH 
1PLACE OF DEATH ee ee Gian 
County. uP ee Registere 
City or wo iecthewoigh Ward 
Ne: death occurred in a hggpital or institution, give its NAME instead of street Sb number) 
QFULL NAME ere 
(if U. 5. War Veteran, specify WAR) 
G 
(a) Residence. No. Bvt eS ESS eer ee 
(Usua! place of abode) (if non- -resident § give city or town and state) 
|_Length of residence in city or town where death occurred years months days. How long in U. S.. if of foreign birth? ears months days. 


PERSONAL AND STATISTICA PARTICULARS 


S SEX 


ies. 


MEDICAL CERTIFICATE OF DEATH 


| 4 COLORORRACE | & SINGLE, MARRIED, WIDOWED, OR 
Wars (write the word) 


Mbit | UWetloered _ 


62 ff married, comeds 


aus pee of Unrveas. Ucfestetent 


Fy Years IT Months Days ; JF LESS than 
| 1 doy,........hrs. 


iy 


& BIRTHPLACE (City) 


IF STILLBORN, enter that fact here 


7 OCCUPATION OF DECEASED = > ces 
a. rade, pro! ession, or 
particular kind of work Lar Nd Al 


(b) Name of employer 


(State or country) 


9 NAME OF 3 
FATHER 43 3 : 

1 O BIRTHPLACE OF FD / 
FATHER (cin Ff. Le 
(State or country) 

11 MAIDEN NAME 
OF MOTHER TT ore O/ AA Le Z ee 7 

12 BIRTHPLACE OF 
MOTHER ate Dione 


(Slate or country) 


Sa i 
(Month) 42 a a 


20 | HEREBY CERTIFY that a satisfactory stan- 


dard certificate of death was filed with me 
BEFORE the burial or transit permit was issued 


? 
Ce a: 4.0 _$ ff feb» 
16 1! HEREBY CERTIFY, That! attended deceased from 


— Prasat 9960 _fih— £G Kt 
that | last saw ZA alive o_._ 27f 2A — 5 2iee 1992. 
and that death occurred, on the date stated above, oS, 


The CAUSE OF DEATH was as follows: (Stste fully) 


Boge [fenndn 7 Wefan 4s 


15 DATE OF DEATH 


(duration). ds. 


CONTRIBUTOR Ves eS 
(Secondary) 


yrs.___m¢s.. 


(duration). yrs.. moss = dee 


17 Where was disease contracted J f <= 
if not at place of deat Ff 
Did an operation precede death For wha! 


Date of operation 


Was there an autopsy 
What test confirmed diagnosis 


(Signed) 


BoP EBOE. ar ee Be: 
oe caremm ge Hale Lh de ce Se 


18 PLACE OF BURIAL, CREMATION, ORR UG MOVAL DATE OF BURIAL 


§L29-/02¢ 


(Cemetery) ‘(City or town) 
pa ee te ee | 
19 UNDERTAKER | ADDRESS 


Official issue Permit 


position cfipermit= 


-301 OFFICE OF THE SECRETARY Che Commonwealth of Massarhusetts 
DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH 


1 PLACE OF DEATH Yy, Zz by, SAO Ga) 
County State o Registered {No: === 


x 


"1 
° 
a 
= 


City or Town No. St., Ward 
(If death occurred in a hospital or institution, give its NAME instead of street and number) 
YZ GZ) 


2 FULL NAM ILAGQVALaA mid Cox 


3 (If in the Army or Navy of the United States, give rank, organization, etc.) 
(aN Rendshoe note? oemetiz es <3 gn ewan. 


(Usual place of abode) If non-resident give city or town and state) 
Length of residence in city or town where death occurred years ~~ months = days. How long in U. S. birth? 23 years months “™ — days 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL/CERTIFICATE OF DEATH 


4 COLOR OR RACE 5 sineL Ween 15 DATE OF DEATH | DF ' // 1G 25- 


(Month) (Day) (Year) 


16 
I HEREBY CERTIFY, That! attended deceased from 
5a if poe raer cowed ord 


HUSBAND ei . Seis 
(or) WIFE of Z, = , 1922, el anes he 2 ae 
that | lastsaw hn alive on » $0 ,192< | 


and that death occurred, on the date stated above, es 2) Sees 
The CAUSE OF DEATH was as follows: 


7 Coon eaTON OF DECEASED G 


MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information 


emir * 
(duration) _3 yrs mos. ds. 
8 BIRTHPLACE (City) = ( Ie oe ____}} CONTRIBUTORY. 
Soe Z LA Ee ae (duration) yrs. mos ds 
2 AMR 17 ete eee < 
10 BIRTHPLACE OF Did an operation precede death?_lt-1) Date == 
FATHER (City) t = ben 


Was there an autopsy? 


(State or country) 


11 MAIDEN NAME 
OF MOTHER 


12 BIRTHPLACE OF 
MOTHER (City) _ 


(State or country) 


PARENTS 


should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH a 
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 


Month (Da' (Year 
¢ +4 y 18 PLACE OF BURIAL, CRE ee REMOVAL 
Ata Ato . 
“a 2 ( WOMANS 4, BEALE ELLE SAY 8A 
ae, obLL Lorde 7 (Cemetery (City or town) 14 1926 


f 19 UNDERTAKER 
ie oS Mer 4 [2-2¥ Craw bp, 


(Month) (Day) (Year) REGISTRAR 


AY) EM Gul EC Date of 
dard certificate of death was filed with me Official Permit 
12-23-200,000 BEFORE the burial or transit permit was issued = position SSS ee 


fully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it KG 


MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every item of information should becare- ¢, 
may be properly classified. Exact statement of OCCUPATION is very important. 


2-'26-50M-No. 


4312 


The Commoniveatth of s#assachusets Boston 


STANDARD CERTIFICATE OF DEATH cis gag 


1 PLACE OF DEATH Registered No. FF a 


uffolk 
Cpe a SO Sa Pg nn ee A Registered: No, ———————————— 
Boston (Place of residence) 
(If death occurred in a hospital or institution, give its NAME instead of street and number) 
2 FULL NAME DORIS SARAJAN 


(if in the Army or Navy of the United States, give rank, organization, etc.) 


(a) Residence. State = MASS. ony or Town_SOUTHBORO no pl aan ne ee a eal FE 
(Usual place of abode) 
Length of residence in city or town where death occurred yoats 
E OF DEATH 


PERSONAL AND STATISTICAL PARTICULARS 


months days. How long in U. S., if of foreign birth? 


MEDICAL CERTIFI 


years months days 


3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 


DIVORCED (write the word) 


SRS We F, 


5a If married, widowed, or divorced 


HUSBAND 
Name of} (or) WIFE 


15 DATE OF DEA d 
(Month) (Day) (Year) 


RTIFY, That I attended deceased from 


MARCH 24 ~~ 19 2Bto__ MARCH 24, 1528 
that I last saw n__ ER ative on MARCH 2 Z 1928_, 


6 AGE Years Months Days } IELESS than 
iday,....hrs. || and that death occurred, on the date stated above, atle45 A om 
3 7 9 OF 56. Mili. The CAUSE OF DEATH was as follows: (State fully) 


If STILLBORN, enter that fact here | 


LARYNGEAL 04 P THER LA —_—________—__—_____ 


7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 


aes ie — eS eS (Auration) yre. mos, ds. 
conrrraurory__ TRAC HEOTOMY 
8 BIRTHPLACE (city or town)__F RAMI NGHAM (SaconpaRy) Pe = ce == 
Gtate or country): = MASS : i7 Where was disease contracted ‘ 
OR 
9 NAME OF if not at place of dea 
FATHER CHA R LE S$ Did an operation precede Pree 4 = ees $s For what_ TRACHEOTOMY 
®) 10 BIRTHPLACE OF MARCH 24 a 
fa |0 = PATHEM (City or toyn) eee ee ee es | Date of operatic 
= (State or country) ARMENIA Was there an autopsy 
f%) u Gn What test confirmed diagnosis__ 
<< [OF MOTHERS WARRARET MOBS IAS | eeun EDWARD C, SMITH ae 
0.| 12 BIRTHPLACE OF 
MOTHER (city or town). CANTY 08) ee 
(State or country) IRELAND Date MARCH 22, 1928 
18 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 
Informant Sa .0 So: See ; 6 
(Address) S OUTHBORO H or town) 5-20 , 1928 
Mn M A R 2 Bors CLOUKS A ( se Ceri erw_ 19 UNDERTAKER ADDRESS 
ee of city or town where death occurred J ° J . (= oN, N 0 LL Y 
ee 19°8 


Registrar of city or town where deceased resided 


FORM R-303 


40M-12-'24-No, 870-4. 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


Every item of 


y supplied. MEDICAL EXAMINERS should state CAUSE AND MANNER OF 


n terms, so that it may be properly classified under the International Classification of Causes of 


Death. See reverse side for extracts from the laws relative to the return of certificates of death. 


i 


information should be carefull 


DEATH in pla’ 


OFFICE OF THE SECRETARY The Commonwealth of Massachusetts 
DIVISION OF VITAL STATISTICS : [Sat TS aa 
Medical Examiner’s Certificate of Death 9 ~~ (City or town 777°" 
1 PLACE OF Bs) ee UNDER THE PROVISIONS OF GENERAL LAWS, CHAPTER 388) 
County-........;.... “S Dearpttaatanssenechantan one te cnsmespeteetac ts ns tip tiknceltitons State LVL, Pits fee Ty Register. INO bisiactateernatesxscoene 
City or Townm::, A OCAMPO. ooo cccccccccssssssnsencseessnseaseeeeces INOcapsssass PSE TER EE Ea) Sm St.,.....»...... Ward 
2 (If death occurred in a hospital or institution, give its NAMB instead of stregt and nu ) 
2 FULL NAME SAB non sizinssnsorssasscteasent Conran La Ce ir wre at ererie 
(if in the Army or Navy of the United States, givd rank, organization, etc.) 
(a) Residence s—> No ssasssssczs cassis cs int taka osha kec eeapsctpe Meese SOPOT 1 fat Roamer pera SE SEES py SP ta ee 
(Usual place of abode) (If non-resident, givé city or town and state) 
Length of residence In city or town where death occurred years months days How long in U.S., If cf torelgn birth? years months days 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE SINGLE, MARRIED, WIDOWED, OR 
® DNORCED aorite the word) 2S DATE OR, DESTH..oks, 


he, Mtde r 


5a If ania widowed, or divorced a e | HEREBY CERTIFY that I have investigated the 
ae RANe ef death of the person above-named and that the CAUSE AND MANNER 
6 AGE Years Months | ays If less than || thereof are as follows: 


IF STILLBORN, enter that fact here 


7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular kind of work ...............4 Weeder .$ 


(State or country) Ag] q Ps 


o FATHERS gprs s R Mggias 
10 Bee. Seer vets (10 


a FATHER (City) ee .|| 17 Where was injury sustained = teh 
5 (State cncoentre) Mass. if not at place of death ? Lu, feet A 4 
rm 
ISMAIDENCNAME: 5 sais @ i Se Ppp ee ee ty Ne (8ipued) Lee ; 
< OF MOTHER fla bkusna tle Jo a a a 
12 BIRTHPLACE OF TE 
MOTHER (City) Pnce. £dutards. dsl. a 
(State or country) Nova Sevag P27. 


/ 
(Year) 


iS Informant LF. Harvey G Za rede 


sacecesersontintnsapensncsnenscssentss$eecscnnsseccssarersfecescensenesTrnstessnesecsecess DATE OF BURIAL 


y 4) 


(Month) (Day) (Year 
ADDRESS 
SEA... aeeisiaaa ¥ = j, Z an : SEP had 


14 


Filed 
(Month) “(Day) (Year) 


20 Burial permit Official 21 Date of Permit 
Mie ed bY erates weer eaccsssesectssenstecneecdes¢h cesses <tieeaeserdaes POM OM isos scrsscsssecunscescviccacbescaseésasi MUG soe en yas oakst cathe 1S (Rae oen pe eee 


4f = | 


wa 
t 
® 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every item of information should be care- 
fully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it < 


may be properly classified. Exact statement of OCCUPATION is very important. 


2-'26-50M-No, 4312 


_— ————— 
The Commonwealth of Massachusetts 


STANDARD CERTIFICATE OF DEATH 
1 PLACE OF DEATH Register 


(Place of death) 


Middlesex onan Wiesgufvediieneay” 
County. Stat P init: | LS (Place of residence) 
City or town___- ramingham No ramingham Hospital ie ward 


If death occurred in a hospital or institution, give its NAME instead of t street and number) 


Patrick McLau niin 


2: FULL NAME (If in the Army or Navy of the United States, give rank, organization, etc.) 
(a) Residence. as States City ior Town OW eNOS "ayy See ae 
(Usual place of abode) 
Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE 5 MARRIED, WIDOWED, OR 

DIVORCED (write the word) 15 DATE OF peaTa______April 18, 1928 __ 
male white married (Month) (Day) (Year) 


_--s i HEREBY CERTIFY, That I attended deceased from 


Name of { (or) WIFE 


5a If married, widowed, or divorced 
HUSBAND ova Wotaveniin 19_28, ‘to 1 28 


: IfLESS than || ‘at Llest saw h___1Malive a Drs 19_ 283 
I day,... hrs. and that death occurred, on the date stated above, aC = Re Se 


6 AGE Years Months Days 
OF. os sD, The CAUSE OF DEATH was as follows: (State fully) 


75 


If STILLBORN, enter that fact here 


—_frterio stterosis = chronic 
7 OCCUPATION OF DECEASED chronic 
Se mateo Ratt pds a 2 nterstitia nephr tis 


(i) Name of axopleyer: ge eee duration) ae a. 


CONTRIBUTORY 
8 BIRTHPLACE (city or town) (seconpary) cSt iz 5 
(State or country) Ireland SE oe pe ——J7s. 8. 8. 
9 NAME OF if not at place of dea 
FATHER Patrick Did an operation precede death__ 1 QO _For what____ 
®! 10 BIRTHPLACE OF 
E PATHER (city on town) = ee Dats ofopsration a es 
: (State or country) 1e reland Was there an autopsy___——O NO 
What test confirmed diagnosis__ Tea oS 
“| "Ormorner Catherine Devaney eee: alt 
< (Sinead) -D, W, Heffernan M.D. 
&) 12 BIRTHPLA’ 
MOTHER (See or 7 ae ne So (Address) 
Se ene) Beans 4/18/28 
13 wife 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 
Informant a Rural Southboro /20 /28 
(Address) iy (Cemetery) (City or town) rt 
ea 4/20 /28 » Phe nf Ae 19 UNDERTAKER ADDRESS 
Registrar of Teen where dealbcaccarid 
Pile ae ag oi oro hr death J, 4, Norton ramingham 


Registrar of city or town where deceased resided 


1 
° 
a 
= 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information 
should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH a 


in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


12-23-200,000 


instructions and extracts from the laws on back of certificate. 


OFFICE OF THE SECRETARY Che Commonmealth of Massachusetts 
etl ag STANDARD CERTIFICATE OF DEATH 


1 PLACE OF DEATH (City or town) 
County_.__ Late ea Lee — state_<teet-Ld-___Registred Nose 


City or Town No. EL: a a 
(If death occurred I ina i yospital or aa on, give its 


2 FULL NAM ver 
(fi in the Army or Navy of the United-Sfates, give rank, organization, etc.) 


(a) Residence. tid loncthanll [oad t., __Ward. 


St., Ward 


street and number) 


AME instead o: 


(Usual place of abode) (If non-resident give city or town and state) 
Length of residence in city or town where death occured = SX years days, How long in U. S., if of forvign bith? 5 years months days 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
4 COLOR OR RACE 5B SINGLE, MARRIED, WIDOWED, 2 FZ 
DIVORCED (write the word) 15 DATE OF DEATH ((idaip * sai 
onth)7 (Day) ear) 
ba 


16 
1 HEREBY CERTIFY, That! attended deceased from 


at ae 192%, eae 19 247 
that I last Saw h_*~w alive ‘a ee 1924, 


and that death occurred, on the date stated dbove, at__3-90P m. 
The CAUSE OF DEATH was as follows: 


If STILLBORN, enter that fact here 


7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 


(b) Name of employer 


(duration) yrs. mos.__3__ds. 


O) . = . 
I an as ee ST 
(SEcoNnDARY) 
(duration) Lays. 5 ae 


17 Where was disease contracted 
if not at place of death?. 


8 BIRTHPLACE (City) 
(State or country) 


9 NAME OF 
FATHER 


10 BIRTHPLACE’OF 


FATHER (City) _-2+22 we cu iVaeiret 


(State or country) 


11 MAIDEN NAME 
OF MOTHER 


12 BIRTHPLACE OF 
MOTHER (City) 22-42, 


(State or country) 


Did an operation precede death?. ate of. 


Was there an autopsy?__——2-*=+ 


PARENTS 


16, PLACE OF UR, CREMATION OR REMOV 
Y, 


Lf VEz 
(Cemetery) 


19 UNDERTAKER 


(City or town) = 929 


Filed ae LI 2 (SLi Vl Kb>-fs 
(Month) “Day) (Year) REGISTRAR 


O 1 NEREDY CERTIFY that safc stn 
cattiicate of death was filed wth me Official issue Permit 
Roem malted epee eS position ee ee ee 


1 
° 
a 
= 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information 
should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH a 


in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


instructions and extracts from the laws on back of certificate. 


12-23-200,000 


OFFICE OF THE SECRETARY The Commonwealth of Massachusetts 


DIVISION OF WITAL STATISTICS STANDARD CERTIFICATE OF DEATH 


1 PLACE OF DEATH (City or ‘oma 
County. z 


: ahs M 
City or Town Leet Lertareagde. No Chas St.,___Ward 
tead of street and number) 


(If in the Army or Navy of the United States, give rank, organization, etc.) 
Sty == Waras 


(Usual place of abode (If non-resident give city or town and state) 


Length of residence in city or town where death occurred ra years =~ months — days. How long in U. S., if of foreign birth? years months days 
* MEDICAL CERTIFICATE OF DEATH 
nt eer eet 15 DATE OF DEATH a x 22.8 
ae I HEREBY CERTIFY, That! attended deceased from 
_ Fuss | _, 1%%, to 1947, 
that | last saw h_err~ alive on G " 19 AZ, 


GAGE > Years g Months S§ Days 
and that death occurred, on the date stated above, at 2A. 49? m. 


The CAUSE OF DEATH was as follows: 


(b) Name of employer 


(duration) DE ie Deere 


CONTRIBUTORY___"———___._— 


8 BIRTHPLACE (city) “J 


(State or country) (seconpary) : 
(duration) yrs. mos. ds 
17 Where was disease contracted c 
2 FATHER if not at place of death?. Z. ; EE, 


Did an operation precede death? —*~*“— Date of 
Was there an autopsy? ay 
What test confirmed diag 


10 BIRTHPLACE OF 


FATHER (City)__ Bag ees 


(State or country) 


PARENTS 


11 MAIDEN NAME Wid 
OFMOTHER 4% (Signed) Mo. 
12 BIRTHPLACE OF Address Z liuntral We We Vhore- Wgy,0 
MOTHER (City)__ ee gs 20 
Ds CGAZLY . g 
(State or country) Month (Da Year 


18 PLACE OF BURIAL, CREMATIO REMOVAL DATE OF BURIAL 


2b (225 
ADBRESS 


Fiat. Z ALtiitato> 
eee (City or town) 


19 UNDERTAKER 


ZO | HEREBY CERTIFY that a 
dard certificate 


a satisfactory stan- - 
es 
BEFDE lhe bal rans prt as sued ChE ba Osc ae Urcey 2/2 10 


Eo Soe OFFICE OF THE SECRETARY The Commontwealth of Massachusetts 


DIVISION OF VITAL STATISTICS s 
Medical Examiner’s Certificate of Death 
1 PLACE OF DEATH (IssuED UNDER THE PROVISIONS OF GENERAL LAWS, CHAPTER 38) 


Every item of 


City or Town...... btect AMADEO 


Aid 
2 FULL NAME fogs LEE A UO MOE, a EES ee eae RE ah 


(a) Residence. ous Stiise.on \ fle | ea ere Sa Oa erO er See reer or ree 
(Usual place of abode) (If non-resident, give city or town and state) 

Length of residence In city or town where death occurred / years months days How long In U.S., If of torelgn birth? years months days 

PERSONAL AND STATISTICAL PARTICULARS 


5 SINGLE, MARRIED, WIDOWED, OR 
write the wo! 


3 SEX 4 COLOR OR RACE 
‘ DIVORCED ( rd) 


Sa If married, Bowes or divorced __ 


HUSBAND of Z 
On WIFE of cr. Aly 


6 AGE Years 


Oy 


IF STILLBORN, enter that fact hera 


MEDICAL CERTIFICATE OF DEATH 
15 DATE OF DEATH...Cf Act Lecce SO ccsserecseee A nme ee 


16 
| HEREBY CERTIFY that I have investigated the 
death of the person above-named and that the CAUSE AND MANNER 


if less than thereof are as follows: 


/ 


Months | Days 


T OCCUPATION OF DECEASED 
tate, profession, or 
particular kind of work (7221 Kop atten. Nek tataer.. ¥ a: 


{b) Name of employer 


be properly classified under the International Classification of Causes of 


Death. See reverse side for extracts from the laws relative to the return of certificates of death. 


8 BIRTHPLACE (City) ....... iD TGS ee 


(State or country) C tice é 


9 NAME OF 


FATHER VW Leer q KE El 


10 BIRTHPLACE OF : —_ 2 
FATHER (City) ...... (et PF Ee a, Ve EE, EE TET 


(State or country) 


11 MAIDEN NAME ae ; 
OF MOTHER eit 2 as b. 5 LE EZ Z, AS 

12 BIRTHPLACE OF : i ae 
MOTHER (City) ......:..6- MOREE AACR EE y icccesctseeseceens 
(State or country) 


Informint ZAG. “a fot he ETE Pach. Gao Geel 


(Address) S 


y. 


t m2: 


i 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


PARENTS 


in plain terms, so that 


13 
yee. BURIAL, re or REMUVAL-442 2-2 fo DATE OF BURIAL 


Rea ceop LAIEE 


(Cemetery) “(City s town) 4 (Month) Way) (ear) 
19 UNDERTAKER ADDRESS 


information should be carefully supplied. MEDICAL EXAMINERS should state CAUSE AND MANNER OF 


DEATH 


Filed .......¢.)-. oe te fa aE a! Ge 
(Month) Way) (Year) Fic Jy wesistiin 


20 Burial permit Official 21 Date of Permit 
Bs ean te or ee ee DOSUON 5555 apopcsshcsutnosescevasaascaurrucocian SABO a aps ssceang sapkaticaveraor ee NOs est srisraisactee eT 


= 8 - : ‘ 
—_ \ ee 4 : : ee 


40M-12-'24-No, 870-4. 


\ 


© 
MARGIN RESERVED FOR BINDING 


FORMR-301 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT, RECORD. Every item of information should be carefully sup- 


plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified" 


Exact statement of. OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 


200,000. 9-26. NO. 6373 


OFFICE OF THE SECRETARY The Commonwealth of Massachusetts 
DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH 


1PLACE OF DEATH F 
Gini su owen tees 8: elg + pees = SS Registered No. 


City or Town . »», Vierttbare- Rend _s, Ward 
7 (If death occurred in a hospital or institution, give its NAME instead of street and number) 
e . 
2FULL vat ae eS 
(if U. S. War Veteran, specify WAR) 


a) Residence. No. St. Watt >= = ee eee 
(Usual place of abod ma (If non-resident give city or town and state) 
Length of residence in city or town where death occurred ears months y) _ days. How long in U. S., if of foreign birth? ears months days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX ~ 4 COLORORRACE | S- SINGLE, MARRIED, WIDOWED, OR 
= DIVORCED (write the word) 15 DATE OF DEATH ¥ APR E 
y, "* ‘ BG ay. Month, Day) Year 
Lee CLE kD (aaa 16 I HEREBY CERTIFY, That! attended deceased from 
See Ce ee ‘ Pitan, 19LFto 192, 


Pat The CAUSE OF DEATH was as follows: (State fully) 


a 4A ChLo 


- (or) WIFE of x 7 ra 
5 ; Fi that | last saw hZZz-alive o S 19.28 
6 AGE Years Months Days IF LESS than 
“ | was 4 1 day,.......hrs, }} and that death occurred, on the date stated above, Pe seeeey F: ER ei 


IF STILLBORN, enter that fact here 


7 OCCUPATION OF DECEASED 
2) Trade, profession: or C Ze 13 . : 
particular kind of work - duration)___yrs. mos.___ds. 
(b) Name of employer y. Ke 
CONTRIBUTORY ZL. 
7 Z. 7 ia (Secondary) 


8 BIRTHPLACE (City) (duration). yrs. MOS see OSS 


(State or country) 17 Where was disease contracted  ___ oe 
i if not at place of deat! 


3 FATHER. ( Did an operation precede death_—Z-Z-%) _For wha 
Ad ae 3 =. 
w | 10 BIRTHPLACE OF Date of operation = xx: 2 = 


FATHER (Cit) 
z| (State or country) 7 Zi Wasi there aniattopsy=s= 22-72-27 eS ee es 
rr) f Wadd 


141 MAIDEN NAME What test confirmed diagnosis gt EGE FEL, ; 
ale 2 (Signed) FT ZA Caw 


1 
‘1 2 BIRTHPLACE OF 


MOTHER (City) 
(State or country) Z Seo See 
13 . (j 
Informant_<¢ © A -¢_4 = oP LOTS 
(Address) J tAbtlyige, S vA Lita * 
14 g ; 
Filed 1A I-tq{r Hh 
(Month [Day) (Year) REGISTRAR 
20 | HEREBY CERTIFY that a satisfactory stan- ; 
dard certificate of death was filed with me Official Permit 


issue 
BEFORE the burial or transit permit was issued === sitio offpernit = Nos 


MARGIN RESERVED FOR BINDING 


FORM R-301 


2 OFFICE OF THE SECRETARY The Conmonmealth nf Massachusetts 

<||__DIvision OF viTaL starisTics STANDARD CERTIFICATE OF DEATH 

Z|}1PLACE OF DEATH 

§ County. Stat Registered No. 

$ City or Town 0. Ward 
iS - (lf death occurred/n a hospital or instKution, give its NAME ins' of street SE number) 


e . 


FULL NAM ———— 
(if U. S.MWar Veteran, specify WAR) 


a) Residence. w Lernpdtee Road 9 Ward;=*> =~ 2 Se eee 
(Usual place of abode) i (If non-resident give city or town and state) 


Length of residence in city or town where death occurred ears — months 2% da How long in U. S., if of foreign birth? ears months 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE 5 Se MARRIED, WIDOWED, OR /, 
1YORCED Cate the word) 
4. f @ fie Yy, t 
Lt GAA W ALAA SF AVA 
‘6a if See or divorced 7 f a s SE 


(or) WIFE of § — a 
= SS ee a ee Se 1 
6 AGE Years ~— Months Days IF LESS than 
Fi / 2 y' Y 1 day hrs. and that death occurred, on the date Stated above, a * fa_ K 
ee The CAUSE OF DEATH was as follows: (State fully) 
OF........min. 5 = 7 cath y, Y AY 
IF STILLBORN, enter that fact here 


7 OCCUPATION OF DECEASED i 4 
BU protest ot 
Be aL OL WOU SS eS = '(drration)-=——_ yrs mos OS 


(b) Name of employer 
CONTRIBUTORY 


(Secondary) 
8 BIRTHPLACE (City) _(duration). yrs 1 ee ES 
(State or country) 17 Where was disease contracted 


DPR AAY Ra oF: ifinotiat placst of death == a ee ee So 


NAME OF A 
2 FATHER ‘ Did an operation precede death —S-—"3_—Forwhat_“> 
10 BIRTHPLACEOF i Se ™ 
FATHER (City) Date of operation set = 
(State or country) Was there an autopsy —_——- = £ Bs ©. 


PARENTS 


11 MAIDEN NAME What test configmed diagnosis Zee ——— 
a a rere Why 
12 BIRTHPLACE OF 
MOTHER (City) (Address) 
(State or country) VA, Vy y Date 


plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified” 


Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information should be carefully sup- 


13 Q. 18P 

Informant SEs Vleeeces 

(Addressy/ iy AAT A i ; Vat: “¢ emetery) (City or town) ent / ) - y 92¢ 
14 / Che Si & 1.9 UNDERTAKER ADDRESS 

Fled1 eon J6> 25 LEO be 

(Aionth) (Day) (Year) REGISTRAR é 

20 | HEREBY CERTIFY that a satisfactory stan- Date of 3 

dard certificate of death was filed with me Official Issue Gy ~24 Permit 

BEFORE the burial or transit permit was issued sitio of permi “5 No. Se PASE 


ee 
FORM R-301 


MARGIN RESERVED FOR BINDING 


e|| OFFICE OF THE SECRETARY Che Commonwealth of Massachusetts 

rg |e ME SE STANDARD CERTIFICATE OF DEATH 

Z||1PLACE OF DEATH nn” (Cltylontown) naiee— 
§ County. shan - =P = Se Registered 7 eae aa 
$ City or tom hore fp learosepts te é St.,—__Ward 
oS (If death occurred in a hospital or institution, give its NAME instead jof street and number) 


2FULL NAME__ SecA ae 
(If U. S. War Veteran, specify WAR) 
a) Residence. No. St Wand = 
(Usual place of abode) (If non-resident give city or town and state) 
Length of residence in city or town where death occurred ears months days. How long in U. S., if of foreign birth? ears months days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL C TIFICATE OF DEATH 


3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 


/ Wf: 7 A ee moe 
EECA LL (“4 at hae, 


CERTIFY, That | attended deceased from 


5a If married, widowed or divorced J 
HUSBAND of 19__, to a— 
(or) WIFE of 
- that | last saw h____—alive on. = 
6 AGE Years Months | Days IF LESS than 
1 day hrs. |}and that death occurred, on the date stat 
| aR The CAUSE OF DEATH was as follows: 


IF STILLBORN, enter that fact here 


7 OCCUPATION OF DECEASED 


(2) Trade, profession, or 
particular kind of work 
(b) Name of employer 
8 BIRTHPLACE om Lert barocph 
(State or country) 4 , 


See instructions and extracts from the laws on back of certificate. 


ONTRIBUTORY 
(Secondary) 


(duration). YS ee se 


17 Where was disease contracted 
if not at place of deat! 


plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified” 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information should be carefully sup- 


< 
os 
= 
co 
a 
£ 
2 
S Q NAME OF 
2 FATHER Did an operation precede death___....____>__Forwhat___- 
= < 
Ss 10 BIRTHPLACE OF Date of operation Ses se 
=e FATHER (City) __- 1 Q ee 
ES z (State or country) “)), Was there an autopsy 
So wl => 
S ™ | 11 MAIDEN NAME What test c 
< OF MOTHER F 
‘sS o eae al, (Signed) 
= 
= MOTHER (City (Address) 
5 (State or country) FP) LAS & Date 
% 18 P 
~ 
Co / 
Co 
~< = 
gi gy F (Ceme ery) 
14 FoF WY. 19 UNDERTAKER ADDRESS 
Filed Ae ZL 4 WY A Op. Zo 
a 1 he f Oh 
} ? Ss i REGISTRAR ( / A. iii, cA Z A EL, / 
20 | HEREBY CERTIFY that a satisfactory stan- Date of 
dard certificate of death was filed with me Official issue 


Permit 
N 


BEFORE the burial or transit permit was issued osition ef permit No. 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every item of information should be carefully supplied. ¢, 


PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified. 


Exact statement of OCCUPATION is very important. See instructions on back of certificate. 


AGE should be stated EXACTLY. 


4°24—50,000 


Che Commonmealth of Massachusetts 
Set CERTIFICATE OF DEATH 
1 PLACE OF DEATH ’ Registered Ng. 
County. LESEX — State. >MASEe >= SET Registered No. 
ceces MARLBOROUGH No. Marlborough Hospital ae 


? 
(If death occurred in a hospital or institution, give its Name instead of street and number) 


2 FULL NAME__-Charles Doramagian 


(If in the Army or Navy of the United States, give rank, organization, etc.) 


(a) Residence. State Mass. -=—————SCity or Town SOUtHbDoOroug wo. _ Fisher Road st. 
(Usual place of abode) 
Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


4 COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, OR 15 DATE OF DEATH ee ea eee ey 
DIVORCED (write the word) Day. (Year) 
Male white widower 16 


I HEREBY CERTIFY, That I attended deceased from 


August 27, 1228, Aug. 28 1.99, 
that I last saw fil N= ative ons Allee - TY-iom 


and that death occurred, on the dated stated above, Poel att - ae m. 
eee Re foe ee ‘ The CAUSE OF DEATH was as follows: 


Sa If married, waowed, or divorced 


HUSBAND 
(Oy) WIFE of unknown 


eren HEMO ar 


7 OCCUPATION OF DECEASED 


(2) Trade, profession, o farmer 


(b) Name of employer SAS SS SS re mos. ——].ds. 
contriputory__Hemiplesia 24 hours —— 

8 BIRTHPLACE (city or town) (SECONDARY) 
(State or country) Armenia (duration)__yrs.______ mos.______ds. 


17 Where was disease contracted 
unknown if not at place of death? 


Did an operation precede death?____________Date of. 


| 10 BIRTHPLACE OF 

ol FATHER (city or town) Was,there an autopsy? 

= (State or country) 2 

BE TMERIDEN : What test confirmed diagnosis’ - 

<| OF MOTHER (Simed) QO G Duhamel Se ee 
f.| 12 BIRTHPLACE OF (hides) Marlborough 


MOTHER (city or town) —_____}y __ 


(State or country) Date Shyp2 eo. Lopes 7 
18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 

Aug .30428 

ADDRESS 


arlborough 


FOR 


MARGIN RESERVED FOR BINDING 
—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information 


= 
a 


should be carefully supplied. AGE should be stated 


N. B. 


EXACTLY. PHYSICIANS should state CAUSE OF DEATH 


0 
@ 
2 


Exact statement of OCCUPATION is very important. See 


in plain terms, so that it may be properly classified. 
instructions and extracts from the laws on back of certificate. 


23, 


NO. 2662 


200,000 9-25 


OFFICE OF THE SECRETARY The Commonmealth of Massarhusetts 
DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH 
1 PLACE OF DEATH ja (Cityortown)aes nnn 
County. State__._...|... Registered No. 
City or Town Nowa 


(if death occurred in a hospital or institution, give its NAME inste 


2 FULL NAM LL£Li03 


(a) Residence. No. at 
(Usual place of abode) ’ : (If non-resident give city or t6wn and state) 
Length of residence in city or town where death occurred yoars months days. How long in U. S., if of foreign birth? years months days 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


3 SEX 4 COLOR,OR-RAC§& 5 SINGLE, MARRIED, WIDOWED, OR > 
Y/ Z Vf DIVORCED (write the word) 15 DATE OF DEATH __. iL a ore (EERE Tae 
| f/ Ya (Mpn. (Day) Year) 
16 


LALELAE: LUMMAALLAS I HEREBY CERTIFY, That | attended decease’ from 


5a If married, widowed or diyGrced . 
HUSBAND of : f) tf . : 
(or) WIFE of y LB 9 = , 1928: , to 192, 


AcLAAALL 7 / tL Le/\\_/ g 
eixae Sari Months Deva ra es bea at | last saw het __allive Riy eee 192.7; 
L AA 1 day,__hrs, and that death occurred, on the date stated above, at o 2 m. 


a Z Sot The CAUSE OF DEATH was as follows: 
if STILLBORN, enter that fact hare 
7 OCCUPATION OF DECEASED Lj a 7 - 
a , profession, or Tt bition 
particular kind of (tt f bb CARA. [Co eS ee 


(b) Naine of employer 


mos... ds. 


\Asrrony (duration) _Z- yrs. 


CONTRIBUTORY. Cor Kavita = 


(Seconpary) 


8 BIRTHPLACE (City) _ 


(State or country) 5 
(duration) _____yrs. 


mos.__f__ds 

17 Where was disease contracted 
ifinotatplacelof:. death? == sss 
Did an operation precede death?___2-L Date ofa = 
Was there an autopsy? PA ad = 


f7 
What test confirmed diagnosis? 


9 NAME OF 
FATHER 


PARENTS 


12 BIRTHPLACE OF 
MOTHER (City) 


(State or country) 


- 2 192K 
onth (Da (Year, 


Z ; PY.» \\ 16 PLE DFAURIAL, CREMALION OR REMOVAL y, 
‘tut Mitiistler y, 
bp Lh colitis | BAF F “~" LG MG Fan i. 

AZZ Ad eZ ALLA (Cemetery) (City or town) 


Filed 


(Month) (Day) (Year) 


QO | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with ma 
BEFORE the burial or transit permit was issued 


REGISTRA 


position 


MARGIN RESERVED FOR BINDING 


’ 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD, Every item of information should be carefully sup- 


s 
Bi) 
’ 

(3) 
ro) 


200,000, 9-26. NO. 6373 — 


plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified" 


Exact statement of OCCUPATION: is Very important. See instructions and extracts from the laws on back of certificate. 


OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 
1PLACE OF DEATH 
County. 


City or Tow 


FULL NAME_. 


Length of residence in city or town where death occurred > ears months 
PERSONAL AND STATISTICAL PARTICULARS 


3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
age DIVORCED (write the word) 
x ~ 
(LL) MA eo Lee Le 2a 
6a if ptbey eee or divorced 
MUSES . 
rect CLi2pec’ ys ag 
6 AGE 3 ay Years / Months DF Days IF LESS than 
1 day.........hrs. 
OF.......MiN. 


IF STILLBORN, enter that fact here 


eg a 
7 Coron oh DECEASED 
‘a) Trad: ie, profession, or 
particular kind of mi Day Laleres 
(b) Name of employer ‘ 
& BIRTHPLACE (City) 
(State or country) 


9 NAME OF 
FATHER 


10 BIRTHPLACE OF 
FATHER (City) 


(State or country) 


11 MAIDEN NAME 
OF MOTHER 


PARENTS 


12 BIRTHPLACE OF 


MMe Att he 


MOTHER (City) TTLAOAG 
(State or country) g Y Cat t, 
13 4 . 14 . Fas 
Informant Coca ~tt¢t FF 
(Address) Zz : WA /] 
14 : 2s 
= D & (te «+ va a 
(Month) (Day) (Year) REGISTRAR 


20 | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issued 


(if U. S. War Veteran, specify WAR) H 


a) Residence. niles gee ily BERLE ENS 
(Usual place of abode) 


days. 


Che Cammonmealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH 


Shines 22 -eeeteee= SSS Registered No 


(City or town) 


Ward 


Lys 
of street and number) 


St, 


Ward, Se een 
(if non-resident give city or town and state) 
How long in U. S., if of foreign birth? 3“ years months 


MEDICAL CERTIFICATE OF DEATH 


IPAS 


Month, Year 


AS PATE ODEN" ——— pee ays ea 
16 HEREBY CERTIFY, That | attended deceased from 
Spal /a- 194 to Za T= we ase 


that test saw! pS egMiatie cn = > ads “eames | wad 


da 


15 DATE OF DEATH 


and that death occurred, on the date stated above, a! 
(State fully) 


m. 
The CAUSE OF DEATH was as follows: 


: (duration)__yrs. ose 08. 
/ 
CONTRIBUTORY 
(Secondary) 
St) duration) eZ yrs ds. 
17 Where was disease contracted 
iinet at place: oti desth-— SS Se eee ee 
C} 4 fe AA £ 
Did an operation precede death__- ~"“—"_For wha SI fe 
Date of operation 4. 4 78 ae oes 


Ths 


Was there an autopsy a 


What test confirmed diagnosis 


(Signed) 


(Address). 


__ Date OK. ES l7ah 
fe PLACE OF a ae 7 OR REMOVAL 
(Cemetery) (City or town) r 


19 UNDERTAKER 


DATE OF BURIAL 


Z. 1  (0-(928 
ADDRESS 


, 


Date of 
issue Permit 
ofpern No: 


Official 
positio 


ge - 


FORMR-301 | A 
& 4 g||__ OFFICE OF THE seceTany Che Commonwealth of Massachusetts 
—] ro) 5 —— 
- Be Oe | act NAPUS STANDARD CERTIFICATE OF DEATH 
S 2 Z 1PLACE OF DEATH (City or town) 
52 § County site ede, egistered No__# 
os ; A fe 
22 38 City or Town No St. Ward 
2 = Ss (if death occurred in a hospitayor institution, give its NAME instead’ of street and number) . 
22° 
2 8 8 |loruLL NAME_____ oe eS 
s2xs (if U. S. War Veteran, specify WAR) 
EES , 
5 = s |Ka)Residence. No tL St. Ward ss 3 ee 
‘= 3 = (Usual place of abode) (If non-resident give city or town and state) 
= oc: Length of residence in city or town where death occurred ears months days. How long in U. S.. if of foreign birth?. ears months days. 
SEs —— 
E =) 5 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
10) = © 3 SEX 4 COLOR OR RACE 5 See MARRIED, WIDOWED, OR =~ 
2 Sas ~ DIVORCED (write the word) 15 DATE OF DEATH AL 7 25 
ae er E Y . 0. ; } E Month: Da Year 
2 HS |Zee WAicte YWedocotd 16 | HEREBY CERTIFY, That! attended deceased from 
fey ay a i i : 
Fa = iS 3 6a if "HUSEARD of or divorced ; 12 L 2 19324 to 19 
oO = ‘or 0 a 
wim s Ss So IT tat 1 trast saw hits alive mahifiy Ze 19a, 
O Eue | 6 AceEOZ Yeas S$ Months — |2¥ days IF LESS than 
iL =z”nca 1 day, hrs. || and that death occurred, on the date stated above, at_____._....|.|_Ssm. 
— = 7) igs The CAUSE OF DEATH was as follows: (State fully) 
awe s OF.......Min 
lu fe 2 3 IF STILLBORN, enter that fact here Ss he = + 
ra a 2 z L Ontero Mt bhercrrn S 
bi = Ss || 7 occupation oF DECEASED TSS: 
Ww aS cs) Trade pratense oe fi A: ‘ 
fe 2 2” etait are Rc Z Z Dens duration) aaPe a ypc eer eee: 
= = = (b) Name of employer 
loss CONTRIBULORY 2 = See Se See eee 
Z~=«=S3s ; (Secondary) 
O = a = 8 BIRTHPLACE (City) _ St duration): iS ns ds: 
ree a CSS. (State or country) 17 Where was disease contracted 
*q = = ; 3 if notiat'place:of death, - — (2 ——"" Se = SBS 
A te / 
= = = 2. ‘2 FATHER: ; — Did an operation precede dee 8 gs Whether ee 
oO , 
z 3 S o 10 BIRTHPLACE OF : Date of operation rhe - Ear’ 
<i = ie} — FATHER City) — 
=Ba lz (State or country) G i. ae Va Was there an autopsy uy a 2 
> =2 |lw ae . =x 
Bio, See tt MAIDEN NAME What test confirmed f id det =a aN 
Se Seis Pesos Ts falls, (Signed) é S /M.D. + 
> Zz 1 2 BIRTHPLACE OF C) 4 
= 3 MOTHER (City) egal guin (Address) ees + 
<= us 2 (State or country) A LAL Date_( ( le {- 12, 
a zs Be, 13 an : . Poeeey, 8 PLACE OF BURIAL, CREMATION, OR ee DATE OF BURIAL 
5 3 3 Informant 24444 &€t4, 27) * es AAA dt é ; 
7 = (Address) —~ DION SPA ; Regabe (City or town) FG Cot h3-14 F9G-1G2E 
ca 14 Y 19 ee ADDRESS 
* z Files O-245G—v /3~/$2) IP bacb 
(Month) (Day) (Year) REGISTRAR C y, Abbe bite er - sas Pa 
20 | HEREBY CERTIFY that a satisfactory stan- Date of 
dard certificate of death was filed with me Official issue Permit 


BEFORE the burial or transit permit was issued ofipernit——— No: 


positios 


PHYSICIANS should stato CAUSE OF DEATH in plain terms, so that it may be properly classified. © 


MARGIN RESERVED FOR BINDING 


Exact statement of OCCUPATION is very important. See instructions on back of certificate. 


AGE shouid be siaied EXACTLY. 


Commonmealth of Mass : ae 
Ole it Masesehirocetis MARL BOROUGH 
STANDARD CERTIFICATE OF DEATH City or town 
1 PLACE OF DEATH Registered No.—== —*— 
Zz ee : se (Place of death) 
County = MIDDLESEX -_—s— State MASS, = Registered No. 4 
MARLBOROUGH MARLBOROUGH HOSPITAL Lak Eee 
City or town ice No. TF Ward 
of street/and number) 
2 FULL N. 
a3 (if in the Army or Navy of the United States, give r 
(a) Residence. State ___M@SS-. City or Towwouth orough No. Turn fo 
(Usual place of abode) : 
Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, OR 15 DATE OF DEATH } 2 
DIVO! (write the word) (Month) (Day) (Year) 
i 2 I HEREBY CERTIFY, That I attended deceased from 
F W Ss 
5a ee el ph ad Noy 4 19 22 to Noy 4 19 28 
(or) WIFE of 


that I last saw-h-—— -alive on = -- — — — - - = - - - - ~ 19 
6 AGE Years Months Days If LESS than 
1 day,____hrs. and that death occurred, on the dated stated above, at________ m. 
6) 8) 6) or____min. The CAUSE OF DEATH was as follows: : 


STILLBORN, enter that fact bere iisearriage (54 -n0s.foetus)—— 
: ae Still born age {Sz nos. foet 


7 OCCUPATION OF DECEASED 1 B 
apes ti Born 
particalar kind of work 
—_______(duration)__yrs. mos. ds. 
CONTRIBUTORY. 
(SECONDARY) 
ie SS (duration) “yrs. mos. ds. 
17 Where was disease contracted 
po gg NN ——E—EE——————SSE SS 
ati a 
10 BIRTHPLACE OF... Did an operation precede death?. te of. 
FATHER (city or town) Was there an autopsy? 
(State or country) dl 
What test confirmed diagnosis 
11 MAIDEN NAME =a z 
OF MOTHER Alva Ferden (im) | John F Collins mn 


PARENTS 


12 BIRTHPLACE OF ee 
MOTHER (city or town) ¢ (Address) _28u2 rlborong h 
SU DU ii s J ¢ . 
(State or country) ? Pai = = NOT SS OS 


18 PLACE OF BURIAL, CREMATION, OR REMOVAL ; DATE OF BURIAL 
Mb.Pleasant Sudbur Nov.6/28 
,19 


(Cemetery) (City or town) 
19 UNDERTAKER 


G W Fowler 


ADDRESS 


Haynard 


« 
MARGIN RESERVED FOR BINDING 


FORMR-301 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information should be carefully sup- 


plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified” 


See instructions and extracts from the laws on back of certificate. 


Exact statement of OCCUPATION is very important. 


200,000. 9-26. NO. 6373 


OFFICE OF THE SECRETARY The Commonwealth of Massachusetts 
DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH 


1PLACE OF DEATH y, g f A, (City or town) 
County. Stat istered No, 
LcxeTthar oncgfe te LLL. 


- St,___Ward 


City or Town 
AME instead of street and number) 


2FULL NAME_‘ 
= 
a) Residence. No ee eS ee SCE Wald ee SS 
(Usual place of abode) (If non-resident give city or town and state) 
Length of residence in city or town where death occurred ears months days. How long in U. S., if of foreign birth? ears months days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE & SINGLE, MARRIED, WIDOWED, OR 
y } : 5 DIVORCED (write the word) 16 DATE OF van Mew /G_ 428 
The C +f , (Month) (Day) pees RS (Vest) 
VitdAA fite TEDALLE, 16 | HEREBY CERTIFY, That! attended deceased from 
6a if nasa ioe ER ey Yow 13 Yep Dee re 1q 925° 
or é 
> ~ Lan ©, LUO VV FEL OH that | last saw h_Gax alive ee ef ee 19927 * 
6 AGE 3 Years Month D: IF LESS tha <a 
= J i Zz stg 1 day, a and that death occurred, on the date stated above, a ZS m. 
aa Lay The CAUSE OF DEATH was as follows: (State fully) 
IF STILLBORN, enter that fact here 
= er 
7 OCCUPATION OF me Os oven. j eebnrenes - 
(a) Trade, p Pipi esai00; or 
particular kind of work oe ee SS uration yrs > gg ess 
(b) Name of employer 
= ~——_______—— || CONTRIBUTORY 
yrs. mos__O~_ds. 


a ae, (Secondary) — 
& BIRTHPLACE (City) Gocguia fected (duration), 
(State or country) Y 17 Where was disease contracted _— 
NESSIE ifiactiat’placerorideath == Sn Se ER ees 
2 FATHER a W Es ; E, IZ, Zs eB EES Did an operation precede death__2-f4) For what? 200 > ees 
10 BIRTHPLACE OF . “uv 
FATHER (City) Ys fo Date of operation = a 7 S -B- = 
(State or country) GZ, df Was there an autopsy P = 
11 MAIDEN Me 4 What test Creed dlaenoy: i— : as = 
ee en Aall (Signed) f S30 ne ,M.D. 
2 BIRTHPLACE OF — ; 
4 MOTHER Os Wer Th dfertd (Address) bsyo Primes . 


PARENTS 


(State or country) Date Ass: ao 1923 = 


PL ca, tL 8 PLACE OF BURIAL, CREMATION, OR REMOVAL 
“woraal naifuason |p oy 
| Ay c 
(Address) /; 1 ty}, (Cemetery) j 


yet aL. 4. 


DATE OF BURIAL 


Vor. 22~(92F 


ADDRESS 


19 UNDERTAKER 


ith) (Day) (Year) 


20 | HEREBY CERTIFY that a satisfactor stan- 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issued 


Date of 


issue Permit 
of permit or PO Noe 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every item of information should be carefully supplied. 


a 
‘ 
6 


PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified. 9 


AGE should be stated EXACTLY. 


Exact statement of OCCUPATION is very important. See instructions on back of certificate. 


4°24——50,000 


The Commonmealth of Massachusetts 
ee Ee NS hr t 
STANDARD CERTIFICATE OF DEATH City or town. 
1 PLACE OF DEATH Registered Ng a Ite 
VM ta F , ace of death) 
County MIDDLESEX Shao = MO as es Registered No,_____ 
/ (Place of residence) 
City or town_ MARLBOROUGH No.warlborough Hospital St., Ward 
Ss (If death occurred in a hospital or institution, give ita/NAME instead of street and number) 
(If in the Army or Navy of the efi States, give rank, organization, etc.) 
(a) Resiieace: State_Mass__ City or Town. So ODOPOUEM ae ee ee ee t. 
Usual place of abode) 
eater ne setieeeaa years months days. How long in U. S., if of foreign birt years months days 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CER ITIFICATE OF DEATH 


4 COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, OR 15 DATE OF DEATH JOVEN ber nn 1906 
DIVORCED (write the word) (Month) (Day) (Year) 
n 16 
i I HEREBY CERTIFY, That I attended deceased from 


5a a Caen waco wed, or divorced 4 AI 
s —Hovs—81;— + 9-26 Pov. 28-— Be8- 
(or) WIFE of ‘s 
that I last saw h_CT’ alive onlOV 2 22. 719 28 


6 AGE Years 


and that death occurred, on the dated stated above, at 1.45) SEs 
The CAUSE OF DEATH was as follows: 


7 OCCUPATION OF DECEASED 


T 
Sa 


(b) Name of employer ee ae mos. ds. 
Goninon Poa buna ee eee oy to 
ne 
8 BIRTHPLACE (city or town) (SECONDARY) 
8 mos. 
(State or country) SS duration): yrs. mos. ds. 
— = di ted 
William E. Wentworth TE Dar glue of death? = 
| 10 BIRTHPLACE OF W 5 ‘ Did an operation precede death?____________Date of _ 
be FATHER (city or town)! €0S Was there an autopsy? 
Zz (State or country) 
i ai MAIDEN NAME == What test confirmed diagnosis? 
| OF MOTHER Gladys Miller (Sen Clyde H. Merril] MLD. 
f.| 12 BIRTHPLACE OF 
MOTHER (city or town) UO borough (kites) ert perough— = 
(State or country) Date —_—_Nov22,19238— —— 
18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 
Rural, Southborough h 24/9 
‘Address OD 2 (Cemetery (City or town) OV. 24/ as 
: = 
14 Dec.3 1928. ' 7 S83 19 UNDERTAKER ADDRESS 


Adelbert E Collins Bouthborough 
i ee | 


| 
(2) 
a 
= 


MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information 


OFFICE OF THE SECRETARY The Conunmmealth of Maszarhuartts 


ONISION OF WIAL STANSTICS STANDARD CERTIFICATE OF DEATH 
1 PLACE OF DEATH ’ 


g 


200,000 9-25 NO. 2662-3, 
° 
a = 
3 
= 


(a) Residence. No. »—_____Ward. 
(Usual place of abode) = (If non-resident give city or town and state) 
Length ef residence in city or town where desth ocemrred years months days, Row teag in U. $, Hf cf foreign bith? yeurs months dys 


MEDICAL CERTIFICATE OF DEATH 


15 DATE of DEATH___A7-e-2er-4 L) 1 2.§ 
(Month) (Day) AZO) 


16 : 
Il HEREBY CERTIFY, That! attended deceased from 
5a If mariod, widowed or divorced Or q : 
9) 26, Wee fo, 5 
(or) WIFE of z " i gree ze 
that I last saw hzax_alive on_APRewe 22 9 


and that death occurred, on the date stated above, at_______m. 
The CAUSE OF DEATH was as follows: 


hee, 


‘7 OCCUPATION OF DECEASED 
profession, or 


(duration) ___yrs.___mos. 44 _ds. 


eeintupiace ci) UVinda rite | contripurory 
(saconpary) 

(State or country) er ee ee re 
17 Where was disease contracted 

if not at place of death?. fe er et a za 

Did an operation precede death?_l4-y__pate Pe (aR I ee 

Was there an suomy? Tete 

What test confirmed dia is?. 

(Signed) 


10 BIRTHPLACE OF 
FATHER (City). 


(State or country) 


11 MAIDEN ien'= [< 
OF MOTHER 


PARENTS 


»aD 


“s 
12 BIRTHPLACE OF (dress) 
MOTHER (City: « 
2 (State or country) egy om __Aee- __ fd ga 


AML KA 4 Month Da 


a 


vn DATE OF BURIAL 
Informanh 7-1} 


Bis Jain | ws Ree) 
Vodartl, Tider \ erg ee ppt) 765.9 


14 19 UNDERTAKER ADDRESS: 


should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH Fd 
Instructions and extracts from the laws on back of certificate. 


in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See ¢, 


File Se. ef — 2-§ ‘i fp. £</f y, jh, 
: (Month) (Day) (Year) AZreeich ef REGISTRAR /J VLLE EE ; Y A Hin, eh 
ZO | HEREBY CERTIFY thst as sten- : Date of 
dard cesificate ef death was flsd wah me Official issu Permit 
BEFORE the buria! or transit permit wasissued. = opsition of pormit O. 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every item of information should be carefully supplied. ¢5 


PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified. 


AGE should be stated EXACTLY. 


Exact statement of OCCUPATION is very important. See instructions on back of certificate. 


4°24—50,000 


The Conunommealth of Massarhusetia 
STANDARD CERTIFICATE OF DEATH (City or town) 


1 PLACE OF DEATH Registered No.4 
fs Saxe 5 eee ee eine (Place of death) 
County MIDDLESEX State__JASS, Registered No;——___ 
ae MARLBOROUGH ,. MARLBOROUGH HOSPITAL tte bs: scorned 
¥ (If death occurred in a hospital or institution, give its Nn. of street and number) 


\ 


2 FULL NAME__~ ~~~ ~~ Gale 


(If in the Army or Navy of the United States, give rank, organization, etc.) 
ai 
(a) Residence. State _WOSS. City or Town_SouthborougNo____________St. 
(Usual place of abode) 


Length of residence in city or town where death occurred days. How long in U. S., if of foreign birth? years months days 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
4 COLOR OR RACE | 5 SNGLE MARRIED, 15 DATE OF DEATH CCL oc te) 
(write the Miele (Month) (Day) (Year) 
16 


single I HEREBY CERTIFY, That I attended deceased from 


pees bt, - +8 28+0--=-=--~-—-- ee) >; 


that I last saw h_____alive on ——» Ad. = 


5a If married, sah TG or divorced 
HUSBAND 
(or) WIFE a 


6 AGE Years 


If LESS than 
1 day, ____hrs. 


and that death occurred, on the dated stated above, at. —_____m. 
The CAUSE OF DEATH was as follows: 


If STILLBORN, enter that fact here 


still born 


7 OCCUPATION OF DECEASED 
(a) Trade, Ae peg or none 
(b) Name of employer 


stillborn 


ds. 


conrrisurory__Dremature birth at 54 mos 5 


(SECONDARY) 


8 BIRTHPLACE (city or town) 


Marlborough 


(State or country) Se (duration) yrs. moe, ds. 
NAME OF : 7 17 Where was disease contracted 
id arte Stephen Gale if not at place of death? 
a a 
| 10 BIRTHPLACE OF Did an operation precede death? te of 
Ly a (city or town) Was there an autopsy?. 
a (State or country) Pees 
What test con: <6. Se SS 
11 MAIDEN NAME = a ae 
2 0, OA Adella Wheeler (Signed) — fe Merril Tess - 5. AED. 
2.) 12 BIRTHPLACE OF (Adress) I gt 
MOTHER (city or town) ; ack +8 1928 
(State or country) Marl borough Date Tae) ; 
DATE OF BURIAL 
Dec .13/28 


ADDRESS 
#arlborough 


Registrar of city or town where deceased resided 


MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information 


should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH cen, 


in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See, 


instructions and extracts from the laws on back of certificate. 


' 
tS 


o 


200,000 _9-25 NO. 2662-3. 


OFFICE OF THE SECRETARY Che Commonwealth of Massachusetts 
BONO TN, STATS STANDARD CERTIFICATE OF DEATH 


1 PLACE OF DEAT 


an ew 4 (City or town) 
County____ Orel mane Oe No. 


City or 5S) 


(usual, Sia of abode) 
Length of residence in city or town where death occurred 


PERSONAL AND STATISTICAL PARTICULARS 


3 SEX 4 Cor RO ACE SINGLE, MARRIED, WIDOWED, OR 
Di | £ vane ts (write the wo 


Sa If married, widowed or divorcéd 
HUSBAND of 


8 BIRTHPLACE (City) | 
(State or country) 


10 BIRTHPLACE OF 
FATHER (City)__ 


(State or country) 


11 MAIDEN NAME 
OF MOTHER 


PARENTS 


12 BIRTHPLACE OF 
MOTHER (City) 


(State or country) 


jw 
fis: 


Beer, Mee Den 


Filed Ae ~ 2b 45 4 
(Month) (Day}~ (Year) CY, F276 27 REGISTRAR 
2O | HEREBY CERTIFY that 2 satisfactory stan- i 


dard certificate of death was filed with me 
BEFORE the burial or transit permit wes issued 


—= x A 
J Ward 
spital or institution, give its, ead-of street nd number) 


Y 


(If non-resident give city or town and state) 
How long in U. S., if of foreign birth? years months days 


MEDICAL CERTIFICATE OF DEATH 


= -_—— 
15 DATE OF DEATH kee + * +20 
(Month) (Day) (Year) 


16 
1 HEREBY CERTIFY, That! attended deceased from 


hn ag 43 19a, to Wecen, A. 27,192 §, 
that I last saw h_/zez alive on 4). Gear hee —/ 192 5 


and that death occurred, on the date stated above, at_Z 337 pom. 
The CAUSE OF DEATH was as follows: 


Bn ee Paros S (Geez > 2 


7 2 > 
. 


ltt he: 


| rezdeorme Came - 
iy 
V4 ens ters ____ (duration) yrs.__¥— mos._Z ds. 


Ta 


‘ DONGLE ES (Cape ee a | ee. 
CONTRIBUTORY. 
(Seconpary) 
mos._'Z_ds 


(duration) yrs. 


W/ 7 Where was disease contracted 
if not at place of death? [Larned tog __ 
CJ IG ie =r 


id an operation precede death? Date of 2327 = 
--RB-R. WW 2 efaed Rl 79 Jd Cee 5 iSoya a7 


Was there an autopsy 


What test confirmed diagnosis? Pathe clog «cue lect 


(Signed) G = : wD 


CZ 


wie) —_2._ Brace toh. tmgh LE Brats 
bate Woe 2 Sue / 2. 


Month) (Day) Year 
& PLACE OF BURIAL, CREMATION OR REMGY, ] DATE OF BURIAL 


Z74 FL A Z. puthiZ 
aN 
WZ 
A Vera cutp itily 


(Cemetery) {Cy or tov or tow 


19 ee y 
Madi eit 


om of 


Official 
position Genee = NO. 


FORM R-303 


40M-12-'24-No, 370-4. 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


Every item of 


MEDICAL EXAMINERS should state CAUSE AND MANNER OF 


t it may be properly classified under the International Classification of Causes of 


See reverse side for extracts from the laws relative to the return of certificates of death. 


y suppl 


information should be carefull 
DEATH in plain terms, so tha 


Death. 


OFFICE OF THE SECRETARY Cie Connnontwealth of Massachusetts 
DIVISION OF VITAL STATISTICS ‘ 5 ella ea 5 
Medical Examiner’s Certificate of Death 
1 PLACE OF DEATH (issUED UNDER THE PROVISIONS OF G RAL LAws, CHAPTER 88) 


County....f..0 ke AAs State svsetee ne ee Registered No. ..........::.0-:0c0 


City or Town..... 2-144. NO. ..:0-22--5- Mcadate 3 ee ease ee ee Stic Ward 


: (if in the Army or Navy of the United States, give rank, organization, etc.) 
(a) Residence. No........:c.:000+ Avan USSR hoasasvans oar vecank Stijacs Ward: Satter. .piigin eon tia ee ere 
(Usual place of abode) (If non-resident, give city or town and state) 
Length of residence in city or town where death occurred rn years months days How long In U.S., If of torelgn birth? years months days 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 15 DATE OF DEATH _/< 


DIVORCED (write the word) 
(Mo; 


- 


16 

| HEREBY CERTIFY that I have investigated the 
death of the person above-named and that the CAUSE AND MANNER 
thereof are as follows: 


1F STILLBORN, enter that fact here 


7 OCCUPATION OF DECEASED 
(a) Trade, orofession, or 
Particular kind of work 


{b) Name of employer 


(See reverse side for description for unknown person) 
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Stat try) 
Bee Salas 7p Ste CO 1929 
13 SA fi Li (iMfonth) (Way) (Year) 
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(If non-resident, give city or town and state) 
How long in U. S., if of foreign birth? yrs. mos. days, 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
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Date y... a v 2 tr 
18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 
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5 SIN MARRIED, WIDOWED, OR 
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12 BIRTHPLACE OF 
MOTHER (Se or town). 


| 
| 
(duration) ____yrs.. mos, 


| me 9 
(City or town) em »19 
19 UNDERTAKER ADDRESS 


J. J. CONNOLLY 


13 
Informant Geers 2.50: |S): a 
(Address) SOUT. S 


eas 
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z (State or country) é Was there an autopsy__ A = 

w 1 Ee. 

| 11 MAIDEN NAME - “i 7 psy 

q|__OF MOTHER lake, A (A. Sass 4- Y 


| 12 BIRTHPLACE OF 


MOTHER (city or ep YY) o  “Aal 
(State or country) A 
a bee LZ 
Informant JF} LE oy BD LTH C 7a Mat Hodfaa | 
(Address) tthinte $$ / 2 ey 
14 
ma Oto 1 JUU VVle-g ~ | 1 UNDERTAKER 4 bh 
Registzar of city or town where degtfi occurred i} 
ritea Wet P- 9G SA Be. K-22. beh in 
Registrar of city or town where deceased resided Lddf,, 


MARGIN RESERVED FOR BINDING ~ 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every item of information should be carefully supplied. wo 


PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified. 


Exact statement of OCCUPATION is very important. See instructions on back of certificate. 


AGE should be stated EXACTLY. 


4°24—50,000 


The Goumonmealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH 


1 PLACE OF DEATH 


County_ Widddese@x: ---: sete Mn cae a 
Marlborough No. “#@rlborough Hospit eae ee 
(if death occurred in a hospital or institution, give its Nase instead of street and number) 


"(Place of death) — 


City or town 


2 FULL NAME Angelina Alber 


(If in the Army or Navy of the United States, give rank, organization, etc.) 


liass. : = Z : 
(a)EResidences; state City or TownSouthboro _No._ Marlboro Rd. _St. 
(Usual place of abode) 
Toni od abla uty oc bose wea Sk occured years months days. How long in U. S., if of foreign birth? years months days 
PERSONAL AND STATISTICAL PARTICULARS € : MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE 5 met es yore ae 15 DATE OF DEATH SE ve pera 7 
write the wo! | Mont! Nrr+(Dayyj 2 
: 5 —- { Ooeo f | ] Appr 
Female W Married I HEREBY CERTIFY, That I attended deceased from 
5a Ba et widowed, or divorced Oct 13, 19 29 to Oct LS ,19 29 


(hres Michael Alberine 


that I last saw h__CT ali « 2065] sus As 19 29, 
6 AGE 1a" Months Days ees 
1 cor and that death occurred, on the dated stated above, at 2290 P... 
or..--min, The CAUSE OF DEATH was as follows: 


If STILLBORN, enter that fact here 


Acute Peritonitis 


7 OCCUPATION OF DECEASED 


eee... “AY Home 
(b) Name of employer ee a ay 6 ee ee 
contrisutory_Perforated duodenal ulcer 

8 BIRTHPLACE (city or town) (SECONDARY) 

(State ) 2 (duration )___yrs. mos._ Lds. 

9 a It i 17 where Nic] eisenee contrected 
t at place lea 
FATHER Carl ard nf 

| 10 BIRTHPLACE OF g Pin = i Did an operation precede Se ee of. 
| al FATHER (city or town) Was there an autopsy? 
Z| (State ) 
ul ee Ital What test <aeShemeebeacks mentasatory— 
ih 
< mt anini (ee) Clyde H. Merrill MD. 
a 


12 BIRTHPLACE OF 
MOTHER (city or town) 


(State or country) 


oe a ee 
Date —Oct 14, 1929 


, =e 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 
ti nae Gl wel==< seinen 
Southborough Maps 7, __, p_|“itétant) hn —Hopkin bon ray 10-15-20 


ADDRESS 


fs 
; 


(ape | 


Registrar of city or town where deceased resided 


farlboro 
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terms, 


in 


See instructions an 


portant. 
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formation should be carefully supplied. 
CAUSE OF DEATH in pla 


is very im 


in 


N. B—WRITE PLAINLY, WITH UNFAD 


1 PLACE OF DEAT — 
County 


City or Town....3 


2 FULL NAME 


(a) Residence. 
(Usual place of abode) 


Length of residence in city or town where death occurred Ga 


PERSONAL AND STATISTICAL PARTICULARS 


4 COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, 
IVORCED (write the word) 


5a lf married, yiceree, or divorce 
HUSBAND of 


(or) WIFE of ff Peg 


than 
1 day.........hrs. 
or..........min, 


IF STILLBORN, enter that fact here 


7 OCCUPATION OF DECEASED 
(a) Trade, profession, o 
particular kind of work..... 


(b) Name of employer 


8 BIRTHPLACE (City) ...5 


(State or country) ~ a onto 
&, c 
9 NAME OF 
FATHER 


m |10 a 
THER (Ci 


Zz, Gate or country) 


gq |—_—_—_—__—_—_—_—_—_————- 
w |11 MAIDEN NAME ij 
OF M 


< F MOTHER 1a rt 
* 12 BIRTHPLACE OF {Bee 
(State or country) <= 4 4 4 a 
z Inf S, feunsen HSL bof l 
eaiaeces) nooseese rte Somes yp ‘52 SSS aa 


20 I HEREBY CERTIFY that a satisfactory stand- 
ere 


The Commonwealth of Massachuset's 
STANDARD CERTIFICATE OF DEATE 


ae bY (Signed) . 


Filed eee cass Luc G25. ; 2 OR BE inti LL rg Bhs tee 


(If non-resident, give city or town and state) 
How long in U. S., if of foreign birth? yrs. mos, days. 


MEDICAL CERTIFICATE OF DEATH 


tie EAB zw la 


days. 


15 DATE OF DEATH ....NA48<527— 

(Month (Day) (Year) 
16 I HEREBY CERTIFY, That I attended deceased from.................c-eccece 
ae (2 ae Aa) BI C2e-C, Abe. ieee 
that I last saw eat. alive on........! Qet, fhe Se ta ; 19.22, 
and that death occurred, on the date stated above, at........ Mb fat fry m. 


was as 


The (eZ, OF DEA 


CONTRIBUTORY ......4c0< 
(Secondary) 


17 Where was disease contracted 
if not at place of death 


(duration) 


Did an operation precede death..<%t4. 4.. For what. 


Date of operation 


Was there an autopsy 


What test confirmed diag; 


(Address) 


8 PLACE OF BURIA CREMATION, OR REMQVAL. DATE OF BURIAL 
hz pata p fa Upieh A 
(Cemetery Eat br carta » PY 
p UNDERTAKER) eee 
OZ: Eee ean 
fat ti SI, eae _of “permit ech. /£-2f...No oil LE. 


FORM R-301 


MARGIN RESERVED FOR BINDING 


N. B,—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information should be carefully sup- 


plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified" 


g GFFIGE OF THE SECRETARY 

8 DIVISION OF VITAL STATISTICS 

Olt PLACE OF DEATH Ler 

¢ County____- /7 #-"(_ C&A SHS’. 
és Y 

$ City or Town a 


2FULL NAME H hy rhinw [C ACF 
a) Residence. nn Lustre pad 


(Usual place of abode) F a 
Length of residence in cityor town where death occurred 5 ears months 


___ PERSONAL AND STATISTICAL PARTICULARS 


State. 


ste = 
Cf death occurred in a hospital or institution, give its HABE instead of street and number) 
if U. S. War Veteran, specify WAR) 


—. 


days. 


Che Commonwealth of Massachusetts 
STANDARD CERTIFICATE, OF DEATH 


Ward 


Ward, 2 
(If non-resident give city or town and state) 
How long in U. S.., if of foreign birth? ears months days. 


MEDICAL CERTIFICATE OF DEATH 


3 SE Y; Yi OR RACE | 5S SINGLE, MARRIED, WIDOWED, OR 
hide: Mairacc DIVORCED (write the word) 
52a if iti Reena or dorcel 


ws ate, ot 
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[0 
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IF STILLBORN, enter that fact here 


G6 AGE _ IF LESS than 
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7 OCCUPATION OF DECEASED : 


(a) Trade, profession, or Tape gnanen. ‘ 


See instructions and extracts from the laws on back of certificate. 


particular kind of work 


(b) Name of Spier: Hh Har r 


& BIRTHPLACE (City) 
(State or country) 


9 NAME OF 
FATHER 


1 O BIRTHPLACE CF 
FATHER (City) 


(State or country) 


11 MAIDEN NAME 
OF MOTHER 


PARENTS 


12 BIRTHPLACE OF 
MOTHER (City) 


(State or country) 


Exact statement of OCCUPATION is very important. 


(Address) 
14 2 


_Cehab“ 2> - (F7 
(Month) (Day) Wear) 


20 | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 


1.9 UNDERTAKER 
REGISTRAR ey) YZ COL : 


Official 
positio 


BEFORE the burial or transit permit was issued (SOT CE eS ae 


15 DATE OF DEATH Celer 2) (aa 3 7 


(Month) (Day) (Year 
1H EREBY CERTIFY, That! attended deceased from 


— 19 AM Ceo Fl _ @ b~2. $23 wA2Y 


that | last saw hd clive a 80 CGF fn 327 
and that death occurred, on the date stated above, a ate ROR 30 27. 


The CAUSE OF DEATH was as follows: (State fully) 


Sree 


CONTRIBUTORY _ Ave -z- 
> (duration). yrs. = = ee Ree 


(Secondary) 


17 Where was disease contracted 
if not at place of death. 


Did an operation precede death“ 2% For what 
Date of operation. 0 


Was there an autopsy _ 


What test confirmed eer ee aes 
(Signed) =: We me 


(Address) _ x tl Se W in plea ee 


Date ILO Bs ee 


1 ye OF ey Ay a REMATION, OR REMOVAL 
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DATE OF BURIAL 
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PERSONAL AND STATISTICAL PARTICULARS 
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MEDICAL CERTIFICATE OF DEATH 
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HUSBAND of 
(or) WIFE of 


owed, gx divorced 
Dp ' VY 


tA PL eee i-that I last saw h&tadv. alive on......... cn Da I: bbb saa . 19. Aol 
Months ’ LESS than 


od 


IF STILLBORN, enter that fact here 


6 AGE Years 


and that death occurred, on the date stated above, at.......... Lt_ ff. coral m. 
The CAUSE OF DEATH was as follows: (State fully) 


laws on back of certificate. 


7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular kind of work........... = Cases A tear Mee erg ath weccsronsssasscesressire 


AGE should be stated EXACTLY. 
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See instructions and extracts from the 


(he) gNameef employes CONTRIBUTORY .£2ié4<id 


, (Secondary) y 
3 8 BIRTHPLACE (City) ......., eZ a ce ee Lr te hen || | he ears prep (duration) ............ Ot eee MOS ess Sc ds. 
= (State or country) 17 Where was disease contracted ” 

my ATE TIOt TAL PIACON OL OMEN secstce tecasgaaseee ceacaosecscotaescsEotsvoresees¥esanencscapseeceenssecesecssrer ena 


9 NAME OF 
FATHER 


Did an operation precede death 


10 BIRTHPLACE OF Date of operation 


8 
B= 
~~ 
° 
n 
Sf 
ae 
mS 
aps n 
ae =| FATHER (City) .... See 
ES 7,| (State or country) R E yy, x WY RS it HOLTON WN ML CO DEY posceccaccce secs cess onceatoresCieocaceeresescessonessecovesdsrscereverycar-cevssesooreessneeeee 
x a ites . : 
= | a 11 MAIDEN NAME = What test confirmed diagnosis 
oer OF MOTHER Le ; , 
ao <! (Signed) 0... 2 hgh... i. 
Poe, ® |i2 BIRTHPLACE OF = 
= B<¢ MOTHER (City) ie, (Address) . - 
BEEZ |_| cate or om aa Asai" see 
mish & oflis 
MOOE 
~ om = pel] AMIOFMANE A. A. JOG Pe. a Fn icc re nen nn ens anenenees 
a ae bs a (Address) be 
EME s Cemete’ 
rs a) 2 metery) 
Bas oil — DERTAKE 
| ROR SH pied Oe, a es : 
Ps Re (> (Month) (Day) 
a 
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a a ard certificate of death was filed with me issue 
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N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every item of information should be carefully supplied. ¢, 


PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified. 


AGE should be stated EXACTLY. 


° 
Nv 


Exact statement of OCCUPATION is very important. See instructions on back of certificate. 


4°24——50,000 


Che Conumonmeslth of Massarhusrtia 


STANDARD CERTIFICATE OF.DEATH (City or town) = 
1 PLACE OF DEATH Registered No. 


ignty eu G see a State. MASS. Mie Rese No 


(Plage of death) 


ace of residence) 


City or town___ Ma r borough No. Marlborough Hospital Ward 
: (if death occurred in a hospital or institution, give its NAME instead/Of street and number) 
2 FULL NAME 
(if in the Arm TAD or Navy of the United States, give rank, organization, etc.) 
(a) Residence. State_______ Mass. _City or Town Southboro r = SES 
(Usual place of abode) ; 
Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


4 COLOR OR RACE 5 SIN MARRIED, WIDOWED, OR 15 DATE OF DEATH OG eS ee ee 
Divi (write the word) th) = OD (Year) 
ae 16 35s See a oe oe 


White married 


5a “ See poowed, or divorced 
rea WIRE, - 


I HEREBY CERTIFY, That I attended deceased from 


Octet 51:80. OC = 24 ae 29 
thatit lat caw ho OP clive a OGL 24 <= 12 = oe 


and that death occurred, on the dated stated above, Ae ACAD Re M 
or..--min. The CAUSE OF DEATH was as follows: 
a 

hole eC omy and ppendecto 
7 OCCUPATION OF DECEASED my —-— 
Coed At Home 


If LESS than 
1 day, ____hrs. 


(b) Name of employer —______(duration)_____yrs. mos.__)__ds. 
CONTRIBUTORY. 
8 BIRTHPLACE (city or town) __ Gt (SECONDARY) 
{State or country) ee Curation) yr moe, ds. 
17 Where was disease contracted 
if not at place of death? 


Joseph Longenri 
10 BIRTHPLACE OF 


Did an operation precede death?__Y © S____Date Get 224 A 
FATHER (city or town)- Was there an autopsy?__ 0 - 


(State oe ere Canada what wibderheadmasastory and Physic. Ex 


tM OFMOTHER Je] Colet (se) Thomas McCarthy ==» mn 


a 12 BIRTHPLACE OF 
MOTHER (city or town) (Address) SS 
aise ormney2 ~ Canada ofan! 005 oi 2 VRS (1? ag 


18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 


10-26-29 


ADDRESS 


Hoy 
Registrar of cly ox town where deceased resided °bkinton 


4 
MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every item of information should be care- Pm 


2-'26-50M-No., 4312 


fully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it S 


1 PLACE OF DEATH 


County. Norfolk 
City or town__Medfield 

2 FULL NAME__ Mary Champoux 
(a) Residence. State Mass. 


(Usual place of abode) 
Length of residence in city or town where death occurred aL years 


PERSONAL AND STATISTICAL PARTICULARS 


The Commonwealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH 


State OE 


No__-tate Hospital St., 


(If death occurred in a hospital or institution, give its NAME instead of stkeé 


City or Town 
5 months 8 days. 


|| 3 SEX 4COLORORRACE | 5 OAD rte WIDOWED, OR 
i= DIVO: write the word) 
£ | Female White Vidowed 
oe asec 
= 5a If married wilcwed or divorced 
> Name of | (Or) WIPE George Champoux 
® ! 
> || 6 AGE Years Months Digs =) ee 
iy 54 t day, eae 
z aye 
2) mr 
Ee If STILLBORN, enter that fact here 
5 
Q | 7 OCCUPATION OF DECEASED 
a Trade, ro: jon, C) 
9 particalar kad ofaes z Housewife 
2 (b) Name of employer 
c 
£ || 8 BIRTHPLACE (city or town) 
2 ||__ State or country) Ireland 
~ 
7) 9 NAME OF . 
+ FATHER Martin Walsh 
2 sea 
2) ||] 10 BIRTHPLACE OF 
ie FATHER (city or town) ee 
1a |S tec Beate ox county) Ireland 
ie 
a N 
g |f| “ormormer Anastasia 
(>) 
> ||%| 12 BIRTHPLACE OF 
: MOTHER (city or town) 
o Stnis -erjgouaiey) Ireland 
a 
8 13 formant. vate Hospital Records 
(Address) Medfield, Mass 
Ti Yy fff - ZB / 
Fitea_11/2/29 19 7, d 
Registrar of city or town where death occurred 
Filed == ee = 49 


Registrar of city or town where deceased resided 


Medfield 


\City or town) 


Registered No. 
Registered No. 


(Place of/death) 


Mass. 


(P residence) 


(if in the Army or Navy of the United States, give rank, organization, etc.) 
Southboro no. St 


days 


How long in U. S., ifof foreign birth? 4 years 
MEDICAL CERTIFICATE OF DEATH 


15 DATE OF DEATH ober SO, L929. 
(Month) (Day) (Year) 
16 1 HEREBY CERTIFY, That I attended deceased from 
May 21 9n28 a Obie BOs. 29° 
that Ilast saw hGI’ alive ge = OGL au ee: 1929, 


e c 
ond that death occurred, on the date stated above, a 7 : 25 Ae m. 
The CAUSE OF DEATH was as follows: (State fully) 


|_Auricular Fibrillation 
is Mirai Steines tas 


ae > doration) 5 _yre. mos. da. 
CONTRIBUTORY Sypilitic Aortitis 
(SECONDARY) 
(duration) eLOre mos. ds, 


AU: Whexe wea dieesns concactel’ = SOUpRDOLO 4s MAGS. 


N 
Did an operation precede death eae oe what = 
Date of operatio 
Was there an autopsy NOE ee 


What test confirmed diagnosis__.-- == SEE 


(Giged) —____ Bannard S. Robbins sm, 


(Address) Medfield, Hass. 
Date Oct. 29, 1929. 
18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF L 
Holy Vross Malden _ 11/1 29. 
|___ (Cemetery) (City or town) ,19 
19 UNDERTAKER ADDRESS 
John J. Brown Marlboro 


7 
° 
a 
= 


MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information 
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in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 


200,000 9-25 NO. 2662-3. 


instructions and extracts from the laws on back of certificate. 


OFFICE OF THE SECRETARY The Commonmealth of Massachusetts 
Uo nN, SSIS STANDARD CERTIFICATE OF DEATH 


1 PLACE OF DEATH yy : ~ (Gly 4 
County. tL 4 a : Registered } No. 
/ j 
chy or Town \_&4L dA bn Ole No. ha 8s) VAs 1 St., Ward 
(If death occurred ina hospital or institution, give its NAME instead of of eet and number) 
Lp : 
2 FULL NAM ua) 7. see 
— (If in the Army or Navy of the United States, give rank, organization, etc.) 
(a) Residence. No. Z Sty = =6Ward:.- 5s = 5 ee. ee ee 
(Usual place of abode) (If non-resident give city or town and state) 
Length of residence in city or town where death occurred years months days, How long in U. S., if of foreign birth? years months days 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


3 SEX OLOR DA RACE 5 SINGLE, MARRIED, WIDOWED, OR Agena 2 
Wel DIVORCED (write the word) 15 DATE OF DEATH Ze 
W (Month) (Day) (Year) 
Litt, tittr— 16 


I HEREBY CERTIFY, That! attended deceased from 


1927, to_tae.- 2 Y 3929) 


5a If married, widowed ivorced 
HUSBAND of ees AL 
(op=WIPE- of 


——SoOOoTDDDoDoooe eee ‘ . twtr, 3, <2 
6 AGE Years Months Days 4 LESS than that I lastsaw h~< “alive on _—_—_— 19 Z 
1p bo / B= 1 day,__hrs. and that death occurred, on the date stated above, at 1 KF fe m. 

Sa The CAUSE OF DEATH was as follows: , 


If STILLBORN, enter that fact here Z ; A ately 
eS eee 


7 OCCUPATION OF DECEASED S_ 
(a), Trade, profession, (CE as 


particular kind of wo 
(0) hae ol ore (duration) yrs. mos. ds. 
8 BIRTHPLACE (City) _ CONTRIBUTORY. 
(State or country) (Seconpary) : 
(duration) yrs. mos.. ds 


17 Where was disease contracted 
if not at place of death?. 


Did an operation precede death’ © pate () er 


Was‘there:an autopsy? =e ee 


What test confirmed vl, 2. 


9 NAME OF 


FATHER < = tac SF oa 


10 BIRTHPLACE OF 
FATHER (City)__ 


(State or country) 


11 MAIDEN NAME 
OF 


MOTHER 


12 BIRTHPLACE OF 
MOTHER (City) _ 


(State or country) 


ih 2 
(Address) 4/7 


PARENTS 


Month) (Da (Year 


Tee mone De CREMATION OR Fa DATE OF BURIAL 
AL” 


13 


ae @Y 


LEY, Fare? (Cemetery) mG or town) Lb Gz g 
14 a 19 UNDERTAKER ADDRESS 
Filed er. 24” VF Hae /,, (Reza L bee : 
(Month) (Day) (Year) 72s Wit Atad 


ZO | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 


= Official 
BEFORE the burial or transit permit was issued <a. << ‘tio 


position =~ eign 


FORM R-303 
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ate 
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MARGIN RESERVED FOR BINDING 


—THIS IS A PERMANENT RECORD. 
MEDICAL EXAMINERS should state CAUSE AND MANNER OF 


Every item of 
f Causes of 


10n 0 


to the return of certificates of death. 


ive 


properly classified under the International Classificat 
relat 


pplied. 


y su 


hat it may be 
r extracts from the laws 


de fo: 
PARENTS 


plain terms, so t 


information should be carefull 
e reverse si 


DEATH in 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK 
Death. Se 


OFFICE OF THE SECRETARY The Commontwealth of Massachusetts 
DIVISION OF VITAL STATISTICS 7 i= Se 
Medical Examiner’s Certificate of Death 99 =" «City or town 
1 PLACE OF DEATH (issUED UNDER THE PROVISIONS OF GENERAL LAWS, CHAPTER 88) 
County PRS GaRcpaedab Unamertacta: cgeseatuesasceatasechenseaaecenscksser, <ckeseeee Stateviiah seco a ee Registered Noj..........g........0... 


City or Town... prRee So i cecccccsscecseessesessenes IN Osiccsecsarte Saraceaparshansasansascasaamenettcetinas:svactt eer terete Dae Ase Ward 
fz (if death occurred in a hospital or institution, give its NAME instead of strect and nytnber) 
2 FULL NAME (44, Secu bag | rae Hh aaron ei Reoreee  e en ee, 
(if in the Army or Navy of the United States, give rank, organization, etc.) 
(a) Residence. No. 2&o Al. >, Bex Ate St5ceccni A Lat Peano en Sa hes cis ROEM tay Rovere 
(Usual place of abode) (If non-resident, give city or town and state) 
Length of residence In city or town where death occurred years months days How long in U.S., If of torelgn birth? years months days 


PERSONAL AND STATISTICAL PARTICULARS 
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 


ings DIVORCED (write the word) 


Sa If married, widowed, or divorced 


MEDICAL CERTIFICATE OF DEATH 


(Month) (Day) (Year) 


16 
|! HEREBY CERTIFY that 1 have investigated the 


B. 
EUSRAND a death of the person above-named and that the CAUSE AND MANNER 
ee ORDA W EB Of sg IT 
6 AGE Years Months Days if less than || thereof are as follows: 


1 day,....hrs. 
yy: or... min, 
IF STILLBORN, enter that fact here 


7 OCCUPATION OF DECEASED 
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(If deceased is a married, widowed or divorced woman, give also maiden name.) Specely WAR) ca shitrcrcrsecstssahassstocossststoences 
(a) Residence: Novecennnn. Deerfoot Rd. emer eTr CATH Stepaucs: Ward ce cnriarn S outhbor YY. necsniioaas 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 


MEDICAL CERTIFICATE OF DEATH 


PERSONAL AND STATISTICAL PARTICULARS 


8 SEX 4 COLOR OR RACE 5S SINGLE (write the word) 18 DATE OF 
WIDOWED DEATH 
male white or DIVORCED Single 


5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 


RUSHAND eo leneecsestacpertenaelssacastetcnnsaravstivens tessa reatucaes sasscesersesecvarrcoaa cans dsasessecainscn ssecestsicapsevore HESS) a coe = ee 7S tosses Sep.t.....8. Soe 19.20 
Cor) BWIRESatsestrrssrssrsrcrciastrscetscassy chcsnasccevaieescancecnonsniaecrebstvoasasivbetarseaeadl-sasiasdlopluvee oiconainsase I last saw KLYTL....alive one. Sept......B., eats , 19..23(0, death is said 


(Husband's name in full) Pe 
to have occurred on the date stated above, at.LL...O.Gyom 


6 IF STILLBORN, enter that fact here. 
The principal cause of death and related causes of importance in order of 
onset were as follows: aay 


te of onset 
tococcus infection start ane. 


If less than 1 day 


...Months aber Days 


8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, @tC.........ccccceeccsssecenter Seta: 


9 Industry or business in which 
work was done, as silk mill, 


OCCUPATION| 


saw mill, bank, @tC........:---:.ssccccsessesssseneentseseatttooties Nee ttiennentes Me teSnT AOD ayes 
10 Bat deceased peste at 11 Total aime yeas, Seb cwaciaadute isscuvacescecvsbosncuranessseoruso ven SeanbpanaemeahagsascreMApsecharaacdcautinae lin sve ekastene 
s occupation (month,a spent in this fi : 
NaS pois seunane! We y [20 ad pccunationaen pe Contributory causes of importance not related to principal cause: 


VAS BIRTH PEACE CSIEY) aSsaratsarctidessinscssaarcsaraanintasiayceacaesapisoncatecaesety siscssenravicisioroLioueh besten 
(State or country) N ohie: a ote t 5 ee | 


13 NAME OF 
ae Joseph B. Gordon 
14 BIRTHPLACE OF 


2| FATHER (City) 
z| (State or country) Nova Scotia 20 Was disease or injury in any way related to occupation of deceased? ....2A.Q......+ 
w 
|15 MAIDEN NAME = 
<| OF MOTHER Wvelena M. Neily (Signed) ds...uowell..Bacon / M.D. 
23 (Address) Soauthhono Date......99,/,.L.494.30 
16 BIRTHPLACE OF Prince ton seeeeceeseseegecsnecen . pe epee) SS © & Ae errr 1 ee Se as 
MOTHER (City), vcorescssiccescstactrct yeaa cistroveceestrecoateinronsss rs: santeneenenseal 21 PLACE OF BURIAL R 3 
(State or country) mes CREMATION OR REMOVAL woe. eX Sa... LOBENDON.Q....... 
(Cemetery) (City or town) 
DATE OF BURIAL............:c0secceo é 
22 NAME OF } 
UNDERTAKER ........24+ @.-4,.0) bon Sonne 23 
1 HEREBY CERTIFY that a satisfactory standard certificate of death was y 
filed with me BEFORE the burial or transit permit was issued: ADDRESS Sah e) sic Renae eee er ee 
David Moxon Sm : { } 
Be cadsecbauahcasdnapapassccnandabsctpaveteccvensec¢ertssnchsssiesconsachosstenabogvosacetesansscassssaceses seas filed 4 (WY 6) ye AO), 19 
@ignature of Agent of Board of Health or oti) Received and filed...........- Peatonnae ear a isla fot ddr fern pes presser LQ corer 
Agent /9/30 * o AW 


(Official Designation) 


FORM R-302 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


forma-~ 


in 


Every item of 


PHYSICIANS shculd state CAUSE 
Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


it may be properly classified. 


tant. 


50m-2-'30. No. 7997-' 


OF DEATH in plain terms, so that 


impor 


tion should be carefully supplied. 


Worcester 


(City or Town) 


The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD 
CERTIFICATE OF DEATH 


Peneranac 


(City or town making return) 


Registered No.......... Bpasiecsssseseses 


(If death occurred in a hospital or institution, 


Nose bea a Yous hits MeN s 30 = Ce ee eee ere Sie casiercrsctesassncs Ward give its NAME instead of street and number) 
7 A ane (If U.S. 
2 FULL NAME............ eA ae he clo SNS AUR Sac csdeasiosssncninscDaaria apse Roots se meeaaasu War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR) on 
(a) Residence. No.. Main (AE ELILOtS.. RerkingBte.m.... Ward, SQUPRDORO MAS S.6. ncn 


(Usual place of abode) fe) O 
Length of residence in city or town where death occurred 


PERSONAL AND STATISTICAL PARTICULARS 


df 


yrs. mos, 


5 SINGLE (write the word) 
= SEX ; ote OR RACE MARRIED 
ams = Wit C43 Hoe 
Hemale | White er DivorceD LS 
5a If married, widowed, or divorced 


HUSBAND of 


(or) WIFE of 


8 Trade, profession, or particular 
kind of work done, as sae 
sawyer, bookkeeper, etc... 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, etc 

10 Dee Recessed jest woried ad 

is occupation (month a 
EE dren a en.2.,.19350 


OCCUPATION| 


11 Total time pears) 
spent in this 
occupation......... 5Ox 


12 BIRTHPLACE (City) sess Rosco! 140} 6 Oh Or 
(State or country) Ire if and 


13 NAME OF 
FATHER 


James Dillon 
14 Se OF -— 
RATHER (City) eccccscseccccsscaracvesrsrcsorbes cxtsavacees atsashseacchunbicesssectustserssesirvasearciecessteser 
Treland 


(State or country) 


15 MAIDEN NAME 
OF MOTHER 


PARENTS 


Margaret Cohen 


16 BIRTHPLACE OF a 


(State or country) Ireland 


erie. 8 - 


oo 


Ore 


(If nonresident, | ere, city or town and state) 


days. How longin U. S., if of foreign birth? “~ yrs. mos. ~ days. 
MEDICAL CERTIFICATE OF DEATH 
18 DATEOF Sent.9.193 
DEATH F Sept.9, 1950 Si, es 
(Month) (Day) (Year) 
i ee EE EEE 
19 1 HEREBY CERTIFY, That | attended deceased from 
SED. Tine Dg LABO. osesersp 1Qvssceng 10-1 2ID- veg che hey PIO 19.-reenee 
I last saw h.@-32...alive on. 9; T9801 il ears death is said 


to have occurred on the date stated above, at....[...[-..2..9(M. P | ]j , 


The principal cause of death and related causes of importance in order of 
onset were as follows: Fares area 


Name of operation ....:.-2 QB. eccccssseeecsenees ... Date oOf......sr-r.... 


What test confirmed diagnosis? 


.. Was there an autopsy?}. 


20 Was disease or injury in any way related to occupation of deceased? ..... 
If so, specify........... 


(Signed) .32.@.45.4.-5 
(Address)... 


21 PLACE OF BURIAL, 


CREMATION OR REMOVAL jon 9 ip @C.J1.G-E mbH P.1.6-3-604N 
Sen t (Come! 30 ity or town) 
DATELOF BURIAL ae cseesrrseocosbresconsenaner 19 
22 NAME OF 
UNDERTAKER 2 edonenen tina. Says ee 


IADDRESSitsctsiscrcsnsrssransess7 


(Registrar of City or Town where deceased resided) 


—— 
> 


Jams. John Winchisffe 


W JOMY AN INMaAte ---.----nneseernnssecenneessseneeeecenneeesnneecsneseesses : 

RG ETON sascicicnasntssacvcesstoniceelbl apa hinbewionese ieee - 

te of Death: Year 290% fonth..2 Got 

e: Years...... 70 Months... Sigel Dyson 

a : » e 

ce of Birth Sheffield,Sngs 

te of Birth: Yea 359 Month. 2&8 Day... , 
Married, Single,~ - ¢ 

il aceon wai Color... Widowed: ele iM - 

Divorced. 
wmaor construction Foreman 
CUPATION  ------2n-sencenneneenrscennccesnncceanseesnnseenensene ean tesuecevess vocvucssss 


tse of Death Mitre] recurgitation 


secaneancccesaccesersoccssccsooenessorsse oneeacorerguwarncsccegeecesesscces 


Oa Ce 


Fncanansnuenmeannannnennseciceanase 8 ee |), 


ime of Father Joshua Hinshiifte 


PaO e ees 200S sees SeeseEes OBESE SeeE sec ensosbeceens esos eeseEEececee 


sien Name of Mother cee Sponger _ 
ithplace of Father __England | bashisetiiiiiatietans 
hiplace of Mother _Bagdend  ctensbiinndsotiteioanani 
nation Of Father -nvssccesssssesseresessessnnmeeeeennnssesssnnssees = 


(Record continued over) 
99 


= 
uexy 


i 
"4 
i 
i 
DPC WAS SHAEC GE eececcvccescccsecicssexeessmmantccinsctnns it 
Widow of .-.--.- iceland lpia | , 
Sila ci es af 
eo . . Hy 
wssdersnaseerovesnensetneenanesnseateosentensearepersnensetecssussaneecnesses ta 
. s .. 4 
_ Name of physician (or other person) reporting i 
death Rab eBrPooks MaDe —_—_ it 
~~"o 
P. 0. Address G2aremonts Nee. ue 
 aueieeeiigic Mask by 
Place of Interment _Seuthhera, Mass. 
P . Ly 
Date of Interment Septeben.25,19; 
Name of Cemetery  --------.---s-csscsssecsesesetsnsssennsenesssen id 
Undertaker Geos. Stouchtion 
3 - bsg F ‘404 
P. O. Address _fLoremont,l.Ha— 8 
x Lh) 
nye 
, oo 
The State of New Hampshire hi: 
air 
a nape by 
I hereby certify that the-above death recor"; 
correct to the best of my knowledge and belieiit! 
c ae 
r y Me 
jhartauk AM, re 
‘ 1) ‘ . F 4 a 
ciexk of . Gharkes towel ele” di 
z mT 
Ra 
a 
gymnast " 
" 
ud 
: 


sv. B- 


SOM-11-’29. No. 7180-b 


Che Commonwealth of Massachusetts 


. MIDDLESEX OFFICE OF THE SECRETARY MARLBOROUGH 
s ib iain aaa DIVISION OF VITAL STATISTICS —«—____errsvvnsvenee Tar mpeg fens Casi aga <a 
a MARLBOROUGH STANDARD ideale’ maaan ais 
ge ene Se CERTIFICATE OF DEATH Registered Nocsscsccsssccieeee 
g Marlboro Hospital (If death occurred in a hospital 
a ed in a hospi institution, 
a No...... HaFt0oro Hospita Bari avictneanistenicsansenancered Sblsg cctiicssncsinn anion Ward give its NAME instead = piel ener 
(If U. S. 
2 FULL NAME... Max BR DDO i ovmmnnmsnnnpnnnppnnnsnnnnnnnce {Wr Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR).....-::--sesssssssssssseseesseseereeees 
(a) Residence. No........... Southbar. ough ae Mass............. Stis.:..cnasces Ward». sccesscsscecesecestsvsntinazeszecivapinvanshs se eo cceseveaszceneazs 


(Usual place of abode) 
Length of residence in city or town where death occurred 


yrs. mos 
PERSONAL AND STATISTICAL PARTICULARS 
4 RACE 5 SINGLE write the word) 
ihvie WH £B MARRIED 
if WIDOWED we wer 
or DIVORCED 


5a If married, widowed, er divorced 
HUSBAND of 


(or) WIFE of 


(Husband's name in full) 
6 IF STILLBORN, enter that fact here. 


7 If less than 1 day 
AGB iccdvsnttocntt V@AlIS......-:0.0 Months............ Day$ | .....0..-+0- Hours......-.-+-- Minutes 
8 Trade, profession, or particular 
= kind or work done, as solaner, Gardener 
° sawyer, bookkeeper, CtC.......:.:ssssssssssessssssesssessensencnssseeneessensensenenssnscsesseensenseassseeeses 
| 9 Industry or business in which 
a work was done, as silk mill, private school 
= saw PO cncecauccevssensasevovacStesscovesooobeprscasssosnesarseaxsnaveonensansonsysnneseasocsseensty 
S| 10 Date deceased last Sorkes at 11 rena ive penn 
i n 
ly pemipelnn. {none 1 1930 occupation... UK. 
1D BIRTHPLACE (City).......sccscsseccesscseesenserssserserssseneerssnsnereneenes Seer caiterievenv acer ennans 
(State or country) German 
13 NAME OF Max Eibler 
FATHER 
2 3 Se 
14 BIRTHPLACE OF 
a Barret “(CRG <iacsc tA RAI ane ccnntercecrntcormeenimenseroenmnnne 
=z (State or country) 
lu 
| 15 MAIDEN NAME cannot be learned 
< 1" " " 
16 BIRTHPLACE OF f 
MOTHER (City) ......... idee re _ ee! 
(State or country) 
ae Mrs Zettler 
(Address) Newton St. Marlborough 


| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit permit | was issued: 


ee vi 3s 


aes eis ss ni Riauxae ang 


(If 9 give city or town and state) 
days. How long in U. S., if of foreign birth? yrs. mos. days. 


MEDICAL CERTIFICATE OF DEATH 


18 DATE OF 
DEATH ......0.:seseseeeeree Ss ept ssopiveniwadeate 2 x4 aises oebacasvendasinns 1 930 sabgowssevetnceake 
(Month) (Day) (Year) 

19 I HEREBY CERTIFY, That | attended awe from 
Seer Sept a): Hee ae Bho 
I last saw h-LW...alive on........... ME D.L.........60....... 19.. ie is son 

to have occurred on the date stated above, atS..15..P.M. 


The principal cause of death and related causes of importance in order of 
onset were as follows: at 


- with’ nypertenston Ppeerrerrrer retire rete 
SEAS SEES EAA RAIS ER ES CRT URES EN Fe toe THA FOES Sos A ae eceeeererae T 30 wanes 


n Contributory causes of importance not related to principal cause: 


Name of operation............... 
What test confirmed diagno 


Reyer id eon, 5. egies waa Ghee ee a Soe SEO 
20 Was disease or injury in any way related to occupation of deceased? .................... 


LF SO; SDOCUYscsececcavessvsavvssgvesevcecstvpsayurctvessccpyeecehumamteseveieantved aass@i seed canenctdsnesienptibacnsoresedeccumes 
aa RS coco Re Cee e 9 Se ue M.D. 
(Address).......... Marlborough... Date... wn 27. 1030.. 


Southborough 


21 PLACE OF BURIAL, RUrAaAL 
CREMATION OR REMOVAL 


22 NAME OF 
UNDERTAKER F. ee A Bees 


FORM R-301 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
tructions and extracts from the laws on back of certificate. 


terms, so that it may be properly classified. 


See ins 


information should be carefully supplied. 
tant. 


CAUSE OF DEATH in plain 
is very impor 


200M-11-'29. No. 7180-a 


> 


_ The Commannralth of Massachusetts = ee 
EC g OFFICE OF THE SECRETARY LE 
3 ie i Cavity) poaisees DIVISION OF VITAL, STATISTICS et “City o on ‘town malting retiyt “yo iN) 
a STANDARD 
ma) CERTIFICATE OF DEATH Registered No.............:...sccssse0 
2 ates (If death occurred in a hospital or institution, 
a ses rd give its NAME instead of street and number) 
, (EU. S. 
2 FULL NAME. 424i Kp War Veteran, 
ee deceas is a married, widowed or ‘divorced woman, e elit thiheg pee nl ‘mie. Jtrsoa SPOCHY WAR) s-ccccscorsssacestoscssssiccracenessege 5 


(a) Residence. 
(Usual place of abode) 


Length of residence in city or town where death occurred ae yrs. J a 


city or town and state) 
mos. days. 


Z-~ days, How long in U. S., if of foreign birth? 


MEDICAL CERTIFICATE OF DEATH 


PERSONAL AND STATISTICAL PARTICULARS 


3 SEX 4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF 2 a Oe 
/ 2s ae ane pl DEATH -eosencsnede Ped nes Bae A 
wt te or DIVORCED (Month) “6S Year) 
5a If married, bach or Giseceed 135 I HEREBY CERTIFY, That attended deceased from 
HUSBAND Gl eparesststrasce asesarstcasssatecistesim phases itranatennevaus aeipestencansst on een ete = 
o CE EE eee |e oe Do pea 17 eae WL, tor. Bet, dhe... 19.20. 
(or) WIFE ee Sem egg Uhh... fF ty 2 0 I = SAW AGA BlVE OM eereennf CBee ornvee Vf ans ,1942.., death is said 


(Husband’ '$ name in full), 


d above, at. F 
6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, a SHEA m 


The principal cause of death and related causes of importance in order of 
onset were as follows: iistest oar 


8 Trade, profession, or particular 


kind of work done, as spinner, $ 
sawyer, bookkeeper, etc... LE PAK K teen. Tefen: 


9 Industry or business in which 
work was done, as silk mill, 


OCCUPATION) 


saw mill, bank, @tC............0000040etedteku Belen 5 
10 Date deceased ey worked at 11 Total time (years) = Miran Seteascasw ere tencecexsassucset?clatsesecansncanconcerescoppenancusee hc tnetnawnd Nesanest Licchcaserasen 
this scapes d spent in this Contributory causes of importance not related to principal c cause: 
year) .. occupation. Pp 
eactet him. echt de MEA Pa AA ve csctsevsssasssers 
12 BIRTHPLACE (Cit oa eee Mh he sas ae 
(State or country) ib ae 


|13 NAME OF 
FATHER,” 


n 
e 20 Was disease or injury in any way related to occupation of es Sees 
w *, 
@|/15 tim If Ke a Lee 
< y gne' Jip ghee le. ko 
a 
16 BIRTHPLACE OF y, (nds) 7% (ioHak 
MOTHER (City) ..........ch@ 21 PLACE OF Sane 
(State or country) CREMATION OR REMOVAL ....A.}-¢42<% 
Z ___DATE OF BURIAL..: OU 
" beman PD ay Se ” OTE revssres apne Wa ee 22 NAME OF eS Oh a ae 
'eSS, Z ay 4 y 5 es 
: —————————— * bc eed Rta... eh Ae OMAK 


ae BEFORE the burial or tra ADDRESS........... 


Received and filed... : en Za ze Brgy (ea teateretprr 
PS nee oe ge ee 


A TRUE COPY, ATTEST: 


(Oificial Designation) 


302 


important. 


50M-11-'29. 


No. 7180-b 


The Commonwealth of Massachusetts 


— Middlesex | Be OF THE SECRETARY PRAM AM mgm 
a (County) 000" a VITAL STATISTICS eo ae) 
1 oe l'p am aL n eham TANDARD 
©! .onnnmne@lnccunaneare Bee insensscercosind CERTIFICATE OF DEATH Registered Noa.............::::cccceeeee 
8 (City or Town) 
f Fre rham Uni + 4 (f death occurred in a hospital or institution, 
DB ONow cl aningham Union Hospi co Ward } give its NAME instead of street and number) 
il j ; $ U. 8. 
2 FULL NAME... LETLe Ge DooLe tte as mmmmmpummnnn Wer Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) a thy WAR).......-cccrcscessesereseseeserecessoeee 
ho) Reridesee, Ni msninae Woodland Rd. St ee 
SOO eee ener enceneerenseeeseeresenaeecenreseneneeees Cy ee 9 Gi Scaueidaee, ive city on tana vee | ats) 
yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 


PERSONAL AND STATISTICAL PARTICULARS 
3 SEX 4 COLOR OR RACE 5 SINGLE (write the word) 18 DATE OF 1 OQ 
fe W wrote wide DEATH susconsmrssrnceyeme LO. ree Prrnmnle ISO ne 
or DIVORCED ee ee 
5a If married, widowed, or divorced 19 I HEREBY CER TIF Y. That | attended deceased from 
USRARD oF acssc naecrnsenia yonneenqeeoneemcroupdearescisianttinneusnimnracsonns Dec. 1 5Q, Dec. 21, 19° 
(Give maiden name o Wife in full) «| rssvssssssssseeeenennnscnsnvusncecnnennnesnsce a He [aes sacteeneteenntcnneernel 6 pied 2 19.5.0 
(or) WIFE of ..........00ccee MMOL Y..... ot hh i I last saw h.GT-.alive oM.........-.22. CC... Dak eaaupssecs ; 19.29 death is said 
(Husband's name in full) 4 
6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at..+.......... m. 
Fiaviania ing principal am of death and related causes of importance in order of 
ess than 1 day onset were as follows: ee ae 
AGE....... 68  canaueees Yea rs..4 aganeas Months yy seasons Hours............ Minutes etentneeet 
Ee "ind et work doe, a sine, none. pee varcdnoma..ofdnieshine cod 3 ae 
oO]. BAWYer, DOOKKCEPET, OLC........:.csseerevervecbebe bball NM. corssccesrsseerveesccesvessesssessscesseesseesnes Seco = F 
|” witeduatator tnvelnaat noah wis atieetattseSiinint Soe ee LS Ak i: eo a khown.. 
a work was done, assilk mil, 00 
S saw mill, bank, etc. oasuhensnsanennoioehivacansesn sens onisvendysassbsousetashanecgcorsnaaenseaapariveceenacessecd [ee nee nena eee RENO E RAMEN DRS RARER Saeltn Sle Awhunsaah sehsewelunune leenwaaiialainate es 
&| 10 Date deceased last worked at ee A | ee ee ee ere 
this occupation (month and spent in this Contributory causes of importance not related to principal cause: 
YOR) oan eneesnennserscesccenccceseeestetctncnteceeceeeseeeee  OOCUPAHON.-nne sss C * f 1 
ifvilie.... -& ARS roma OF LeLE Breese fs 
12 BIRTHPLACE (City)... Je he, ot removed 1274730 : 
-o ae CONT s  __ | I srtevsntvaxeanreverennennaiasonacnnelinandlfovestuoe avecscsinumnenevininenettsa@ederemuns MIE ee 
13 NAME OF afer! cette ipseaticy —iit(‘“‘“‘*‘(*‘dCdC Rance ev ec ennecsncctannerepater ene ct an annssnnsinasscudenaienasebeeccersnteewesleeatiemece: 
G j 
FATHER Hanson Gledhill Name of operation amputation left seats mer aTo. fay ie 
ae er eae What test confirmed diagnosis?@..21......02°.¢.aMpdthere an autopsy?110... 
Tine lanc 


20 Was disease or injury in any way related to occupation of deceased? .....44©....... 
If so, specify 


(State or country) 


PARENTS 


AME yg TE SOs SPO CIF... sseeeseanareereeenngtessessnassnsnsagetngavesseatace 

10 Oe MOTHER Ruth Stewart 

NN $$$ 

16 BIRTHPLACE, OF wecacecenennscnececsrvessersenetsorteoncececescenspectecescsnasese 
Lie) a et eee ee 


21 PLACE OF BURIAL, : 
CREMATION OR REMOVAL... CUral, Southboro 


(State or country) 


DATE OF BURIAL 12/ 53780 ert ae 


22 NAME OF Adelbert E. Collings 


UNDERTAKER ........., 
chee tops 
ADDRESS outhb 


CERTIFY that a satisfactory standard certificate of death was 
Hind er ime BEFORE the burial or transit permit was issued: 


~ FORM R-302 


agen a 


R 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


Every item of informa- 


PHYSICIANS should state CAUSE 


Id be stated EXACTLY. 
be properly classified. Exact statement of OCCUPATION is very 


tion should be carefully supplied. AGE shou 


OF DEATH in plain terms, so that it may 


iN. B.— WRITE PLAINLY, 


tant. 


50M-11-'29. No. 7180-b 


impor 


(City or Town) 


(a) Residence. 
(Usual place of abode) 


Length of residence in city or town where death occurred yrs. 


PERSONAL AND STATISTICAL PARTICULARS 


5 SINGLE (write the word) 
3 SEX 4 COLOR OR RACE MARRIED 
fe wien Wid 


5a If married, widowed, or divorced 

HUSBAND 0f rn rn 
ive en name o! ei 

(or) WIFE of «.....+-..+0.-- ne EMO. Doors ttl & 


(Husband’s name in full) 
6 IF STILLBORN, enter that fact here. 


If less than 1 day 


8 Erades prolessiti or particular 
ind of work done, as spinner, 
sawyer, bookkeeper, €fC...........--.+-0c1s0+0++ None see besasutduly garedarani bagauneassassuanecee 
9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank. 
10 Date deceased last worked at 
this occupation (month and 
year) 


12 BIRTHPLACE (City)..........000 cn X 1 sate 1 SRasrasbanices Seiten ESeSTN SA RCaR ea gh aRVORSY 
(State or country) 


| 13 NAME OF 
FATHER 


OCCUPATION) 


11 Total time (years) 
spent in this 
occupation.......... ides hes 


Hanson Gledhill 


14 Ee OF 


FATHERS (Git y) esos cots cavacecss¥oroasescanesoice meearennannnnscssesey ee ee 
(State or country) ing land 


15 MAIDEN NAME 
OF MOTHER Ruth Stewart 

16 BIRTHPLACE OF 
MOTHER (City) -.csccssssccecsecssense eee IE es rel 


(State or country) 


| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit permit was issued: 


David Moxon 


(Official Designation’ 


No...... Framingham. .UnLoan....OSp.o.Stey ceccseesssen Ward { 


22BULI NAMES...a:ccsaaicinn. Lillie G, Doolittle 


(If deceased is a married, widowed or divorced woman, give also maiden name.) 


Nose. Woodland Rd... 


Che Commonmealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD 
CERTIFICATE OF DEATH 


Framingham 


(If death occurfed j 
give its NAM 


a hospital or institution, 
idfstead of street and number) 


(If U. S. 
War Veteran, 

specify WAR)... 
Southboro 


(If nonresident, give city or town and state) 4 


(nee Gledhill) 


days. How long in U. S., if of foreign birth? yrs. mos. days. 
MEDICAL CERTIFICATE OF DEATH 
18 DATE OF 
DEATH Gotta Dec. ers. 1900. 
(Month) (Day) (Year) 
19 1 HEREBY CERTIFY, That | attended deceased from 
== WOGe enc recente 119...2Qo tivacccsaeaeate D eG. Hiv 2 ae 1929. 
I last saw h.@Z2....alive ON. LDOC.e.. deg O sdacaiootren ; 19... aQ death is said 
to have occurred on the date stated above, at......4...... m. 


Naima Of ODGratlon visciecssscsssscsecsassatisssnacrsssacsseasctetectesvstessaxeesceestos Date :0ficq.cencrnecet 
What test confirmed diagnosis? .8Xam. oFf...bweties th autopsy?...12.© 
20 Was disease or injury in any way related to occupation of deceased? .21.2........+ 
If so, specify 
(Signed) ...... : WS see! Sebi 
(AdATe@SS) .....ceecseesseess00e- Southbono........... Date. L2/ 2B 130 
21 PLACE OF BURIAL, 
PLACE OF BURL oval... hUraL, Southboro 
(Cemetery) (City or town) 
DATE OF BURIAL. ..osnsescsn Ba BW EO" 3 iareanten emery 19eeee 
22 NAME OF 
UNDERTAKER ee Adelbert. Be COMMAS. cnn 
ADDRESS Southboro es Gea Stsactotee ee 
(} iy 
: iP 
Recelved and fildts rm Seren Coen ar oLe A250 8 
~ s 


